FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

03-31-2003 90177 020 ***150.00

DOCUMENT # P02000085569

1. Entity Name

J.P. & D.C. ENTERPRISES, INC.

Principal Place of Business Mailing Address

5501 S.W. 44TH AVENUE 5501 SW. 44TH AVENUE

DANIA BEACH FL 33314 DANIA BEACH FL 33314

2. Principal Place of Business 3. Mailing Address ”"""’ m Iml ”I“ ||m||m ll‘[l “ll! lIlI““II |l||| |”|I m. ’Il(
Suite, Apt. #, etc. Suite, Apt. #,ete. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

6L~ 06 3C=55Y. Not Applicable

Zip Country zZip Country §. Certificate of Status Desired | ?eae‘gesqgidc;“onal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

DWAYNE, DALTON BLAZER
5501 S.W. 44TH AVENUE
DANIA BEACH FL 33314/

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

bmits this statement for the

8. The above named enm ose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . )
L . B ian F .
At Hay 1, 2003 oo wi e $550.00 o Ceton CappinFoarang - 35,00 oy
Make Check Payable to Florida Department of State '

10. N ~ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Prejyldl=a-1- O Degle me [Jchange L1 Addition
NAME B Lo e —~<¢ B\ 2o NAME
STREET AODRESS | T QS Somrs WL RUc STREET ADDRESS
CITY-ST-2IP p:,_v“’ 5’ [A F/ 3 g3]¢/ CITY-§7-2IP
“THLE piex . pres it ] Delete TMLE () change [ Addition
NAME v n Lo fac..r'aﬂ o NAME
STREET ADDRESS 5‘67-” St feM Bue STREET ADDRESS
_ CITY-ST-2P 9 MJ& gc[\ l:/mJ,;)’/g/ o _Rour-stze ) -
TITLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
M {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF _
TITLE 3 Delete TITLE [JChange  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
Indicated on this repor of 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
oLthe ccérpora!lor? or the recelver or trustgezempowered to execute this report gs-+equlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach ithy A .

SIGNATUE __lr s, i, 7 Deds ‘gﬁ/// a3 @’f/),f?/é?ﬁ’c?

S Duayfima Phone #

LOIVVLA

ny

CR2E034 (10/02)



