FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P92000007490 Secretary of State
1. Entity Name 01-09-2003 90117 004 ***150.00
JD & OB, INC.
Principal Place of Business Mailing Address
1031 S MILITARY TRAIL 1031 § MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH fL 33415
I N ML AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-0371856 MNaot Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N
, e e LM oy na . FPRARKER.

o BR|EN, JOSEPH Street Address {P.O. Box Number is Not Acceptable}

1031 S MILITARY TRAIL

WEST PALM BEACH FL 33415 JOR] K. rTILITRRY TTRAIL

City ;
lest Prim Benew FL | 3395

8. The above named entity submits this
the obtigatiof regjstered agent.

pose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

T ~——
SIGNATURE i Toum D, P e 2

//Mgnalure. typed or printed name of ragistered W it applicable, {NOTE: Registered Agent signature requirec when reinstating) CATE
[

: %HLME N_?":{::]g T:EE Iﬁl ngsgg 00 8. Election Campaign Financing $5.00 May Be
"Lai er May 1, ee w e ) Trust Fund Contribution. | Added to Fees
ﬁMai;ce_ Check Payable to Florlda Department of Siate

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change  [J Addition

NAME PARKER, JOHN D NAME

street aboress | 4866 DRYDEN RD ) STREET ADDRESS

omv-st-zp - |WEST PALM BEACH FL 33145 CITY-ST-2IP

e v Xnelete TITLE [ Change [ Acition

NvE O'BRIEN, JOSEPH Q NE

STREET ADDRESS | 1182 *A* SHIBUMY CIR STREET ADDAESS

omv-sT-20 |WEST PALM BEACH FL 33415 CITY-§7-2P

TITLE TSD ; O Delete THLE [ change [ Addition

v~ |PARKER, BARBARA NAME '

streeT anoress | 4866 DRYDEN RD STREET ADDRESS

orv-st-2e |WEST PALM BEACH FL 33145 CTY-sT-2P

TITLE O Dekete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ Delete TITLE Tl cChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . . CITY-ST-2IP

12. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oalh; that | am an officer or director
of the corporatiory of the receiver or trustee empowergcllo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmss{with an address, wilh/g gt like empowered.

SIGNATURE: a £S5

SIGNATURE AND TYPED Ol PRINTED YR ME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




