e ——————————

2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JDCR INVESTMENTS INC.

P02000129432

Principal Place of Business
7800 W. QAKLAND PARK BLVD.
BUILDING G

SUNRISE FL 33351

Mailing Address
7800 W, OAKLAND PARK BLVD.
BUILDING G

- SUNRISE FL 33351

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90088 044 ***150.00

SR

[J CHECK HERE IF MAKING CHANGES

POMPANO BEACH: FL 33062
BEE-L

City & State City & State 4. FEI Nuymber Applied For
ﬁ?""%oeg ﬁ 97 Not Applicable
Zip Counliy zm o - B e T CoUnlty = TS ificate of Stats Dested L] $8:75 Additional
- Fee Required
‘Nanie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ul-\ aegd i. -.‘. Name .

JOVANOVIC’QOUGLAS ESQ. Street Address (P.O. Box Number is Not Acceptable)

17 SOUTHEAST 24TH AVENUE

City

Zip Code

FL

the obligations’df registered agent.

SIGNATURE

.8. The above dqrrjad.en{ity submits 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

Signatute, typed or printed name of registered agent and titk if applicable.

{NOTE: Ragistered Agent signature reguired when reinstating)

DATE

FILE NOWII! 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. 0 Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TIE [ Change [ Addition
Nave LAPIERRE, REJEAN NAME
STREET ADDRESS | 7800 W. OAKLAND PARK BLVD. #G STREET ADDRESS
GiTY-$7-2IP SUNRISE FL 33351 CITY-ST-2IP
THLE sSD 3 pelete TILE [ Change [ Addition
e LAPIERRE, CLAUDETTE N
STREETADIRESS | 780) W. OAKLAND PARK BLVD. #G STREET ADORESS
TCITYIST:2P 'SUNR|SE FL 33’351"-);*'*"1"-' S e = v W GTY - STE2P R e S e e e e —
MLE L)) [ pelete TITLE [ Change  [_] Addition
NAME LEDUC, JOHANNE NAME
STREETADDRESS | 9890 BAYSHORE ROAD STREET ADDRESS
GY-ST-2P  |NORTH FORT MYERS FL 33917 OIFY-ST-71P
TITLE VD [ Delete TITLE [C) change [ Aadition
NAME RENE, DANIEL NAME
STREET ADGRESS | 9890 BAYSHORE ROAD STREET ADDRESS
crY-sT-2F _NORTH FORT MYERS FL 33917 om-ST-2°
TILE [ Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-2Ip CITY-ST-ZIP
TITLE [ velete TLE [JJ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP A CITY-ST-7IP

12. | hereby certily that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

th this filing does no

trustee eplpowered to executd this re|
s, with all other likg/empowered.

| uaFify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
tal reporfis true and accuralg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

S

SIGNATURE:

) \Qed@fw LM&?’?F' J/f/ f5v- 7y 9-50)

- e |
SIGNATURE ANDTYPTE !R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

LOOLAAS .l

AV

CR2E034 (10/02)

—




