2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

FILED
Mar 17, 2003 8:00 am
Secretary of State

01-27-2003 90174 032 ***150.00

DOCUMENT #

INESS REPORT {UBR)

P02000062378 B

1. Entity Nama
JAVDON ENTERTAINMENT, INC.
Frincipal Place of Business Mailing Address
20522 SW 117TH CT 2522 SWNTTH CT _
MAR FL 3177 MIAMI FL 33177 .
SN S AR
Sulte. Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stato -4. FEI Number Applied For
7O, Nol Appiicable
e & | Zp Country 5. Certificate of Status Desied. [ zggfqu Addiional
6. Name and Address of Curront Registered Agont . 7. Name and Address of New Registered Agent
S - = T e e e N e e T e =T e ST NEmg e e = i LmTerom e e
r .
WILSON, JAVAN E Streot Adcress (PO. Box Number is Not ACceptabie) ]
20522 SW 117TH CT
MIAMI FL 33177
City FL Zip Code

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

the abligations of registerad agent.

SIGNATUREW’
. sm.mammmdwumnmmﬂhnmm. {NOTE: Ragi

dl AQONE ired when reingiating) DATE
FILE NOW!I! FEE IS $150.00
9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 : Y
’ c .
Make Check Payable o Florida Department of State - { et Fund Contribuion Added to Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detera Tne Ocrnge [ addition | &
NAME LSON, JAVAN E Mg g )
STREET ADRESS (20522 SW 117TH CT STREET ABORESS §
orv-st-zFk MIAMI FL 33177 CITY-sT-2P g '
e O Delete me O Change (] Addtian (%' :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Zp ciry-g1-p
e ] petete e O cChange  [J Addition
NAME==""— |~ — e P pulT=SURPREEE B TNAMES - e el e L, e PR e S,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TmE O perete me ' {JChanga [ Addition .
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST.2P CITY-ST-2P
TLE 3 Detets e [ Changs [ Addttion
e e
STREET ADDRESS STREET ADDRESS
CITY-S7. 219 CITY-57-21p
, TME O petera TnE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CITY-57-2P

" 12. | heraby cartify thek the information supplied with this filing doss nol qualify for the exemptian statad in Sectian 119.07{3))). Flerida Statutes, | further certify that the information
indi i 3 accurate and that my signaiura shall have the same leg. kg

{ndicated on this répon o supplemental report is true ar

al effect as if made under oath; that | am an officer or director

of the corporalion of the receiver of trusiee empowerad lo execute this repog as required by Chapter 607, Fiorida Statules; and that my narme appears in Block 10 o Block 11 if

changed, or on an attachment with an addrgss, with all other ke empowsred,

SIGNATURE:

S

D OR PRINTED NAME OF SIGNING OFFICER OR

: '%DAL 'SM
omECTOA

2723 (265739-930%
Dezo ] Ceytire Fhore &




