2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name " R
J D UNITED _SERVICES;'-INC.

DOCUMENT#. . P01000051266

Principal Mace of Business Maiiing Addrass
4917 NW 53 ST T 4917 MW 53 3T
TAMARAC FL 33319 TAMARAG FL 33319
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Am. #, ote,

FILED

Jun 09, 2003 8:00 am

Secretary of State

05-07-2003 90156 045 *%*150.00

JUOUI I UUN

[ CHECK HERE IF MAKING CHANGES

_~DELAVEGA, JOHN= - - ~—= --

———

RITNNST
TAMARAC FL 33319

—p——

City & State City & State 4. FEI Number Appiied For
Li-1lio’ko3 Not Apalicanle
Zip Counry Zip Country ! ! $8.75 Additional
. 5. Certificate of Status Dasited O Foo Faquired
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Name

e S S

Streel Address (P.O. Box Number is Not Accaplable)
o e B

T ——
bl e R T et T

“Ci\'y B

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Sigratire, typed o Pried ravre of registerdel gt snd e 4 appicable (NGTE: Raglstnrod Agonk sigratture equired whan rensiting) . | bare
- . . FILE.NOW!N! FEE IS $150.00. ... |- S e 8. Eleciion Campaigh Firancing ™ "$5.00 May 89 |
o May 1, Fes whl be $550.00 " N Trust Fund Cantribution [0  AddedtoFoes °
‘Make Check Payable to Florida Department of State , e | ..

(A LRV 1]

12. thereby beﬂity‘tr\at 1he Infarmation suppiied with this flling ‘doss nat qualify for tha exemplion stated in Seclion 119.07
indicated on this report or supplemental report is Tue and accurale and thai my signature shall have the same legal e
of the carporation oF the recaiver or trustee empowaered to axecuta this report as required by Chapter 607, Plorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ell other like empowered.

enc. M 1'3‘51&133

%3)0]. Florida Statutes, | further certify that the information

act as it made under gath; that | am an officer or director

Qaytma Prone 4

w_q_-_.__

0. +~_ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11}
ame - e P e e e - ] Dt | e e e e e e[ Crangs - () Adtitin | &
Y | DELAVEGA, JOHN " » NAve ” - g
e woress 14917 NW 83 ST STREET ADORESS 3
2P T TAMARAG FL 33319 . iny-§1-2e ]
e A 0 Deletr lms D chme O Aition | &
SREETADDRESS | AQ17 NW B3 ST . . .. STREEY ADDRESS
GhestzP  |TAMARAC FL 33319 - <. . ‘ om-5-ze
me._ {7 oetete T Ol crange {7 Acdition
NAME N
~ STNEET ADORESS ) — — ~ STrEET ADRESS ™
CITY-ST-ZP CITY-ST-ZP
Wi~ i -~ e em A e T . O m] Detets - --f TWOE-=~— - - e et e e ] ChANGE ... [ Addition. .
NANE NAME
STREET ADDRESS STREET ADDRESS
CIVY-S¥- 2P CITY-ST-21p
me™ e 7 Detens me O Change [ Addition
WMET WME
STREET ADDRESS STREET ADDRESS N
oY -ST-2P e CITY-S1-2P . o
- ~ [N
-Tm..ﬁl—--—---- - ~-_:-—[3-ljeleta SR _'[I|:|:u__,__,_ U T i,
—NAME - - P - NAME -~ o
STREET ADDRE! } STREEY ADDHESS L RO ;‘]'. - ;
ML I ciry-st-ap Cmac o i e 1
i



