2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

_J.P._DRAETING_INC.

P9300005351 5

Principal Place of Business
1641 SW 46TH AVE
FT LAUDERDALE FL 33317

Mailing Address
1641 SW 46TH AVE
FT LAUDERDALE FL 33317

2. Principal Place of Business

4735 28th Avenue S.E.

3. Mailing Address
4735 28th Avenue S.E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90088 016 ***150.00

VUUUYUUSY.

NIRRT R TRTA R

1 CHECK HERE IF MAKING CHANGES

City & State City & State. 4. FEI Number Applied For
Naples, FL 34117 Naples, FL 34117 650428037 Not Applicable
2ip Country “ip Country 5. Certificate of Status Desirad O ?g zesq li?:&llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEMONTE, JOHN
1641 SW 46TH AVE srﬁeﬁgpgresitg%ﬁoxﬁx@g%ﬁgot Acce%:able)
FT LAUDERDALE FL 33317
“Y Naples FL | %557

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or pr‘{med name of ragistared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- :zL ei

2 e P ENOWTIT FEE 1S 1$150:00 -

LT et el WD i
———— e

T 2

——

After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of Statge

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. St . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND TIRECTORS 1N 11

TIILE FD 3 Delete TITLE ’ Kl Change [ Addition
NAME PIEMONTE, JOHN NAME ‘

STREET AvRess | 1641 SW 46TH AVE stacer anress | 47 3 5 28th Avenue S.E.

erv-st-zk | FT LAUDERDALE FL 33317 ev-st2e [Naples, FL 34117

me O oelete TITLE [Jchange [ Addition
name  * HAME

STREET ADDRESS . STREET ADDRESS

GITY-57-2P CITY-ST-ZP

TIMLE O pelste TITLE [ Change (] Addition
NAME E NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O pelete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP LITY-5T-2IP

TITLE 2 Dslste TITLE {{] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P T _ _CmY-ST-2P .

12. ! hereby certify that the information supplled Wi
indicated on this rapart or supplementai repg
of the corporatlon or the receiver or frustge’s

SIGNATURE:

ity for the exempticn stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information

drate-#hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

|s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
g-amipowered.

CREOUINE R Be?ww‘r(‘: 4fo/os 239-304-5206

=BBNATURE AMO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Date/

Daytirne Phore #

AV OccUsel

i

b

CR2E034 (10/02)




