e

2003 FOR PROFIT CORPORATION
- {UNIFORM BUSINESS REPORT (UB

[

FILED
Secretary of State

PEOmSJNUMENT # P01000056688 \

SJD GROUP ENTERPRISES, INC.

(03-03-2003 90478 037 ***150.00

--DAYENPORT P 13831—

Principal Place of Business Mailing Address
A 1,

~BAVENPORT FLJ3637

90039614 °

LT

2. Principal Place of quiness 3. Mailing Addrees

406 Son.c Cirele

406 Sonion Cine (e

A

Suite, Ap!. #. stc. Suite, Apt. #, etc.

———— g et

03 CHECK HERE IF MAKING CHANGES |

—— e et

TRy &S Syhoae = 4. FEI Nump Apphied For
BGL\JCA!OC,\"’% F(— ﬁa\;(ﬁn'ﬂor‘l- FL s 59-3724013 Nztp:pplicable

Country Zip

33857 33857

Country

$8.75 Additional

0 Fee Required

5. Coertificate of Status Desired

6. Name and Address of Current Reglstered Agont—= = oos =

D= <=7 s e T Name and Address of New Reglstered Agent

~ DOVLE SHAREJ
153 GOLF COURSE PARKWAY
DAVENPORT FL 33837

B TN N y—

Namg=-

:—C—!:/HV\ e——- *

Street ?jdass go. Box NUS% is}\l\llt{A(ciipiabl?i ’, J"‘C.'(' Q_.

FL

B8%s

Gy Do, uen ,00!“1'

8. The abova named entity submits this siatement for the
the obligations of regisiered agent.

puspose of changing its registered offica or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE .
Sigrature, typed of primed name of reg:staned agent and iitle if applsatie.

(NOTE: Ragigiersd Agent sigr

DATE

quitad when rei

FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will ba $550.00
Make Check Payabie to Flerida Department of State

$5.00 May 5o

Added to Foes

B. Election Campaign Finarging
Trust Fund Contribution.

-

Mar 03, 2003 8:00 am

!

) 40, -OFFICERS AND DIRECTORS I 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME D 0 petete TITLE C1Change [ Aadition 8
NAME DOYLE, SHARIE J NAME =4
SEREET ADDRESS STREET ADDAESS é’

Comv-sTar AR SON-ST-Dp— e e ) g
THLE THLE I Change [ Agdition %
HAME NAME
STREET ADDRESS STREET ADDRESS

l €irY 57217 CITY-ST-2P

LY 3 velete TRLE [ Change ] Addition
NAME _ . e - - = = NAME=s-t | cemmmem om0 n e e o o = =

 STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST 21P
TILE O oetete ML O Change [ Agaition
NAME NAME
STREET ADDAESS STIEET ADORESS
CITY-§T. 2P CITY-ST- 2P
me (1 Detete TMLE Ol change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -SI- 2P
me {71 perete INE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erTY- ST-70P CITY-ST-21P

12. ! hereby certity thaf the information supplied with this flliné;

" indicated on this report or sup, ental report is true an
of the corporation or the receiy
c¢hanged, or on &n altachmen

accurate and that my

ol tru$tee empowered 10
6! ling empowared.

thian adgress, withf il o

KRR

A

does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | furiher certity that the information
signature shall have the same
xXacute this report. as.required by Chapter 607, !’-'_loriqa Slatut_es: and that my narme appears in Block 10 ar Block 11 Jf

legal effect as If made under oath; thal | am an oficer or diractor

SIGNATURE: 7@

QUESkre T Ouyle. _Defemz (5e3)120-2533

TURE mnnnoo“ﬁymn}alﬁ o!jcuma OFFCER OR MIRECTOR

1
|




