FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

- UNIFORM BUSINESS REPORTA{UBR)

/ Secretary of State

DOCUMENT #  P01000111849 (& /8%
1. Entity Name ? 08-18-2003 90164 018 ***150.00
JD GOLDSTONE INC. /
Principal Place of Business Mailing Address
7012 CHARLSESTON SHORES BLVD 1427 LONGARZO PLACE
LAKE WORTH FL 33467 WEST PALM BEACH FL 33415
N — 0

Suite, Apt. #, elc. . Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For

. 65—1 155305 Not Applicable
Zipr o Country . L Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELBLONK' IRA H ' . . Street Address (P.O. Box Number is Not Acceptable)

1030 LAKE AVE

SUITE C S

LAKE WORTH FL 33460 . City FL Zip Code

8. The above named entity submitg 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
dhe obligations of registered ggent. ' |

SIGNATURE :
~ Signalure, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agern signature required whan reinstating} DATE
LY - 3
FILE NOWH! FEE IS $550.00 - )
K] - N 9. Election Campaign Financin
After Sapten)ber 10,2003 Fee will be $750.00 ; Trust Fund Coitr?bution ° [ Ec%gq{)hg?t’ess °
Make Check Payable to Florida Department of State '
10. B " QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE ™ P . ] Delate TITLE O change [ Addition
NAME GOLDSTONE, JAMES HAME
streET aooress | 1427 LONGARZO PLACE " W streeT ADDRESS
orv-st-zp | WEST PALM BEACH FL 33415 - onv-srze ‘
TIMLE O oelete S e : [ change [ Acdition
NAME NAME
STREET ADDRESS . .. oo __ ) smeEraDDRESS _ o L -
Tiy-st-ap " | T - - - CITYSST-2IP : N
ME Ooeete  § e CJchange [ Addition
NAME . ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Dalete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-219

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or opan attachment with an address: with all other like empowere: ,
, 3N X QUIARN., ) \\\koz (Ze)) 465-9899

INTED NAME OF SIGNING OFFICER IROIBECTOR 7 ot Mo Chee &

:
;

ny

CR2E034 (4/03)
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