2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlil}{ Name

SJD ENTEHIE’BISES, INC.

DOCUMENT # P94000006171

]

Principal Place of Business

11741 CASTELLION CT
BOYNTON BCH FL 33437

2. Principal Place of Business

Mailing Address

11741 CASTELLION CT
BOYNTON BCH FL 33437

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #. etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90232 002 ***150.00

A

(ARETRNTA

DO NOT WRITE IN TH!S SPACE

I

City & State City & State 4. FEI Number 5 04 Applied For
6 64996 Not Applicable }
- IS : " i,
zp ountry 7ip Country 5, Certificate of Status Desired O $8'75 Addltrona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ’ JOSEPH L Street Address (P.O. Box Number is Not Acceptable)

2435 HOLLYWOOD BLVD

HOLLYWOOD FL 33021

SIGNATURE

City

B. 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.

Zip Cade

Signature, typed or printed name of req stered agen ard tite f apolicable

(WOTE: Rogistered Agert sigrature reguired when reinstating)

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.08

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) [ Make Check Payable io Depariment of Siate Trust Funa Lentributon Added to Feos
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 I
TALE D ] Delete TITLE ] change  [] Additicn
NAHE DOGON, SIDNEY J N
STREET ADDRESS | 11741 CASTELLION CT STREET AGDRESS
CITY-8T-2IP BOYNTON BCH FL 33437 CITY-ST-21P
TTLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREES ADDRESS STREET ACDRESS
GITY-37-2IP CITYy-8T-2iP
TITLE {7 Delete TITLE [ Change  [1 Additios
NAME MARLE
STREET ADDRZSS STREET AGDRESS
GITY-61-218 CITY-ST-2P
TTLE L7 pelets TITLE ] Changz [ Addition
NAME NARE
STREET ADDRESS STREET AZLRESS
CITY-ST-21P CITY-5T-ZP
TITLE ] pelete TITLE [Jcharge £ Additon
MAME NAME
STREET ADDRESS STREST AQDRESS
GIFY-5T-2IP CITY-ST-ZiP
TITLE {7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CNY-ST-ZF

0303477

CR2EQ34 (10/00)

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that i arn an officer or director
of the corporation or the rgceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block {2 f

changed, or on an attachnent with #haddress, with all other like empowered.
?MW\ 5D Doy ¥ -3-0]  Sb(2¢1r H¥E

] SIGNATURE AND TYPEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phorc #

SIGNATURE:




