2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P28040 Jan 30, 2001 8:00 am
1. Eniy Nerme Secretary of State
JM.D. ENTERPRISES, INC. OF CALIFORNIA
01-30-2001 90119 017 ***150.00
Principal Place of Business Mailing Address
2156 N MAIN ST 2156 N MAIN ST
WALNUT CREEK CA 94536 WALNUT CREEK CA 94596
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 68-01964 15 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S m el mmS mmaE e - - —— - Nafme - - m—— - .
REITZ’ JOANNE Street Address (P.O. Box Number is Not Acceptable)
4656 SWILCAN BRIDGE LANE S. e P
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
" Txiing eawanen s s 4o Ao MAY 1, 2001 Foo wilboSss000 | 10 Sbeer Coroanancos - $5.00 ey o
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TNLE PD R Thange (1 Acditien
NAME CHAVANNES, DIANNE NAME Chavannes, Dianne
smaeer anoress | 1759 BRONZRWOOD CT. STAEETADDRESS | 340 Go1f Brook Cr., #104
CITY-ST-2P THOUSAND QAKS CA 91320 CITY-ST-2IP Lonawood. FL 32779
TITLE VSD O pelete TITLE [JChange [ Addition
NAME REITZ, JOANNE NAME
steeT anoress | 4656 SWILCAN BRIDGE LANE S. STREET ADDRESS
erv-sr-2p | JACKSONVILLE FL 32224 CITY-ST-21P
TITLE 0 _ . o Doewe__ | R [ Change , . [ Addition |.
sme T ° | GORE, MICHAEL — NAME
sTreer ApoRess | 18232 ANDOVER STREET STAEET ADDRESS
CITY-$T-21P EDMQONDS WA 98026 oITY-S1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP U CITY-51-21P
TITLE - 7] Deiete TITLE [J Change [ addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2P .
TNLE [ Delete THLE [ Change i [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the ihformalion
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empoweared. |

RS-

Date Daytima Phone # |

Extr
15

SIGNATURE:

CR2E034 (10/00)



