%

§

.

~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

J & D MOVERS, INC.

THE §

Secretary of State

(02-28-2003 90170 018 ***150.00

P02000100453 .

Principal Place of Business
4020 DEL RIO WAY
SUNRISE FL 33351

Mailing Address
4020 DEL RIQ WAY
SUNRISE FL 33351

.

) DA

2. Principal Place of auﬁess Lo, 3. Mailing Address
\o o ’

HNo20 De

Suite, Apt. #, etc. Suile, Apt. #, efc.

10029433
RO SN

(] CHECK HERE IF MAKING CHANGES

City & State . City & State 4..FEl Number Applied For
Srese Vodda 20000 2050 ot Appicabrs
Zi Zi .
I il o P Country 5. Certificate of Status Desired O $8.75 Additional
3 “) M Fee Required
&.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ST T

MEDINA, DAWN M

4020 DEL RIO WAY

Strest Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351

Sy

City

u’- .

Zip Code

FL

8. The atove named entity submits this statement for the
the obiigations of egistered agafit.

SIGNATURE

purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

2/26/ 2003

Signature, typed or printed na‘e of registered agent and title if applicahls.

{NOTE: Registered Agent signature required whan singtating)

Joare  J

 FILE NOW!!I FEE I3 $150.00
After May 1, 2003 Fee will be $550.00
Make‘ChecI; Payable to Florida Department of State

$5.00 May Be
_+Added to Fees

-

9. Efection Campaign Financing
Trust Fund Contribution.

d

10. . CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS ’.& [ Delete TITLE [ Change [ Addition
NAME MEDINA, DAWN M = NAME

sthee anoress (4020 BEL RIO WAY f STREET ADDRESS

orv-st-zp  JSUNRISE FL 33351 - CITY-ST-Z1P

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-51-21P .

TITLE — O petete- -~ F-me - — - — T “ [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE O pelete MMLE [ cChange £ Acdition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ palsts TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ Detste TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachmyg

SIGNATUR

nt with an address, with all other like empowered.

does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

asH -
\'J-Lﬁ\\’loo’) B

Daytirma Phone #

ISR “'J\ez}\\r\ o

=] A
NAME OF SIGNING OFFICER OR DIRECTOR

z

Date

mmn————

ave

CR2E034 (10/02)



