2003 FOR PROFIT CORPORATION

PE)CNUMENT# P02000043485

JDS MECHANICALS CORP.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
9722 OREGON ROAD

BOCA RATON FL 33434

l;r\';c-iﬁgf‘l‘i’lace of Business
- 9722 OREGON ROAD
BOCA‘RATON FL 33434

3
v

2 Pringipal Place of Business 3. Mailing Address

L3N *1; e

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

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90122 048 ***158.75

UM AT

[] CHECK HERE IF MAKING CHANGES

J ‘City & State City & State 4. FE| Number Applied For
: @) 3 - 043 9/6 4 Not Applicable
Zip Country Zip Country o . , $8.75 aaditional
5. Certificate of Status Desired X Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, JOHN D o7 o | Stréet Address (P.OT Box NOmber is Not Accéptabiey —  ——
9722 OREGON ROAD
BOCA RATON FL 33434

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature raquired when rainstating}

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD O elete TIMLE [dChange [ Addition
NAME S%ION, JOHN D NAME

staeer aooress | 9722 OREGON ROAD STREET ADDRESS

orv-st-2¢ | BOGA RATON FL 33434 oY -51-2IP

TITLE N [ oelete THLE 1 change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-S1-7IP

TITLE ] petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L
CITY-ST-7P - - - Y IsT-2F ) T i

TILE [ Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP GITY-ST- 2P

TLE [ Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-$T-2IP

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all of|

Jehormump

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not gualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeﬁule this repordl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
e empowere

EQISAED

4/18 /03 [se \482-7976

( /‘siljunjm—: ANDTVPWR Pnlgi,qums OF SIGNING OFFICV?F DIRFQTTE s / s- ) I é b . fp P Dat?\

Ime Phone #

HOFAIVU

nv

CR2E034 (10/02)



