2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
17 ety Name P94000006342 ecretary of State
JIMDAV ENTERPRISES INC. 04-29-2002 90069 012 ***150.00
Principal Place of Business Mailing Address
4361 OKEECHOBEE BLVD 4361 OKEECHOBEE BLYD
#A-10 #A-10
o e “ "Im "I ml“"” Im“lm“m Ilm "“I I”II "”I mm'll .m
2. Principal Place of Business 3. Mailing Address l

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65-0465805 Not Applicable
Zip Country Zip Country 5. Certifizate of Status Desired O $8'75 A.ddiiional
Fee Required
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
s | Name
mosthomtow AP RoJEDd ASSociaris |HG - T T
.0. i I
(06 Thaet Lu\)‘ﬂ)\) h(—-‘} O treet Address (P.O. Box Number is Not Acceptable}
“MARATHON FL 33080 S TE Yo A
"BL(.—@A»\ P@Lk\‘ -
Cit Zip Code
33({83 '@&9‘() Y FL

this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

TFiwmy  Rouss ?Ris fz‘/ (7 / o

8. The above named entity shbmi

<

SIGHATURE :
ignature, uao\prinlad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) A e . M
9, This gprpo%rs‘élglble to satisfy its intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
*ax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 - O
= e ’ Trust Fund Contribution. - Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [J Change [ Addition
NAME ROUSE, JIMMYD NAME
staeeT anoress | 336 LAS PALMAS ST STREET ADDRESS
orv-st-zp | ROYAL PALM BEACH FL 33411 OITY-5T-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE e e e Delgte L foE L . ) P . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-2IF
TITLE O Delete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TTLE . [ pelete TILE . [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF ) . , CITY-ST-ZtP
13. | hereby certify that the information supplied with this filing deoes qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accufate jnd that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (o exgeute this report as required by Chapter 607, Flarida Statutes; and that my ngfme appears in Block 11 or Block 12 if

changed, or on an attach, t with an address, withil other Ilke erdpowered, —

ORI a A ) ok o, o / /e é@ ,

SIGNATURE: S Vs RS RED Y/ Stk 395

~ %mrruns ANﬂ‘T\'PED 0@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

HEEYSE0 W

N

CR2E034 (9/01)




