2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000036313

1. Entity Name

J&R DESIGN CONCEPTS, INC.

Mailing Address
1202 CHANCELLOR DRIVE
HOLIDAY FL 34690

Principa! Place of Business T

1202 CHANCELLOR DRIVE
HOUIDAY FL 34690

2. Principai Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90164 018 ***150.00

&LLUULDOL

T R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3719656 Not Applicable
e Country Zip Country 8, Certificate of Status Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCARDLE, ROBERT — —— e
' BE Street Address (P.O. Box Number ts Not Acceptable)

1202 CHANCELLOR DRIVE
HOLIDAY FL 34690

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

JO0RRGO

AY

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE V¥ BChange [ Addition | &
ohER g
- MCAEBLE, ROBERT e meabdLe LemedT S
streeT aoneess | 1202 CHANCELLOR DR. STREFT ADDRESS | 12 @t € 3
CITY-ST-2P HOLIDAY FL 34690 CITY-ST-20P Mol THAYT, FL 396490 =
o
TinE v PR oelete TILE - O Crange [ Addivon | &
NAME MCARBLE, JOAN NAME
sTreeT aD0RESS | 1202 CHANCELLOR DR STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34690 CTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
[ TNAME " " T NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
THLE [T Delste TILE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify thal the inforrnation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemen engrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recBiver or irustee empawerad to gxtS@ute this re| ired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an atchment with an addregs.ith 3 uf.?} € empct gg
. ZAR D 2 3-03
SIGNATURE: 2 = ‘

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




