e ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

Yy
DOCUMENT #  P93000071383 Secretary of State
JD FLOOR SERVICES, INC. 05-02-2002 90148 024 ***158.75
Principal Place of Business Mailing Address
2788 SW ¢6TH COURT 2788 SW 46 COURT
FT. LAUDERDALE FL, 33312 FT. LAUDERDALE FL 33312 .
. i A
2. Principal Place of Business 3. Mailing Address
1A\ Ay A Dave oA\ Nud Hl Drive .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— . e e——— T . - . - - ‘
ity 8}?31& : f\na\cp lty;izie 4:“ | (IY‘\O\S 4, FEI Number 65-0445332 ngﬁiﬁ;ble
2:.‘:%’50\05 Gouniry U b 2%7%10 < ] CountrU S 5. Certificate of Status Desired y ?.g.;esqg??:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namew L
e {| { LA §

WILUAMS’ DON Street Address (P.O. Box Number is Not Accepta'ble)

2788 SW 48TH COURT

FT. LAUDERDALE FL 33312 1O W\ Nus Hl Drye

/ﬂ “Ylova l 3?/. A, & FL Z%Ci(d;(a S
v )

8. The above named entity subfnitg this lerrentf & purpose of changing its registered office or registared agent, or both, in the State of Florida.
4 [ be&[\_(_(_u_wm s H-2c-02.

SIGNATURE /
Signaturs, typed oftﬁﬁe‘m‘rﬁ;om% aggnl and 1K if applicable. (NOTE': Registered Agent signature required when rainsratingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
Tax f|||n.g requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O Detete TILE - D ¢ M “ LArmn S #FThange [ Addition
NAME WILLIAMS, DON NAME 1 .
STREET ADDRESS | 2788 SW 46TH COURT STREET ADDRESS (290 Nw L\ L D v
orv-s1-z2p  |FORT LAUDERDALE fL 33312 omy-s1-2 Lova\ Stmac Ll BelS
THLE ' 1 Delete TILE ) v [ Ghange (7] Addition
NAME NAME
© STREETADDRESS | i S mm—rmmmrces s . . e nt . % STREETADDRESS _ i} _—
CITY-57-2IP CITY-ST-2IF
TTLE [J Celete TITLE [ Change [ Addition
NAME T : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THILE [ petets TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE . [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP i
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-21P

jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Eged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A all othver like empowered.

{ /

13. | hereby certify that the informatio
indicated on this repart or supplg
of the corporation or the receivg

g)pplied with this
ghtal

Date Daytime Phora #

RN

AY

CR2EQ34 (9/01)



