FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 22,2003 8:00 am
DOCUMENT # P94000006342 Secretary of State

1. Entity Name 05-22-2003 90139 015 ***150.00
JIMDAV ENTERPRISES INC.

Principal Place of Business Mailing Address
4361 OKEECHOBEE BLVD 4361 OKEECHOBEE BLVD
#4410 #A10

e e IVERRTEAR ORI

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, efc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-046'5805 Not Applicable
_ —7..sz S __CEJ_HW_ . O Z:IE-»_-_ —  ountry - 5. Cartificate of Status Desired~ ~{]- Ei.ggq.‘ﬁ:gj;ﬁonal--_.—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPROVED ASSOCIATES INC Street Address (F.O. Box Number is Not Acceptable)
100 EAST LINTON BLVD -
SUITE 201 A
DELRAY BEACH FL 33483-9820 . City FL | Zr Cooe -

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . ) .
s 9. Election Campaign Financin
= After May 1, 2003 Fee will be $550.00 Trust Fund ()ciﬂr?bution. | Oa iﬂségﬂoh@éf °
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [ Change  [7] Addition
NAME ROUSE, JIMMY D NAME
sTReeT ADDRESS [ 336 LAS PALMAS ST STREET ADORESS
orv-st-ze | ROYAL PALM BEACH FL 33411 CITY-3y-2Ip
TITLE . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _— . o omst-zp | e e e e e e e e
TITLE ' [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIvLE [ oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS "B STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME 7 Delete L [ Change [ Addition
NAME , NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-21P : - : CITY-S1-21P
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

12. | hereby certify that.the information supplied with this fili s not qualify for the exemption stated in Section 119.07(3Xi), Florida ca'atutes | further certify that the information
indicated on this report or supplemental report is trugfand acgurate and that my signaturg shatl have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empgwergd to exgcute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachl ith an addrass, il othey/like empowered.
/a 3 36/ %fi 3 }‘ffc)

SIGNATURE: = 5

T m:§ .:UL_thVju s

SIGNATURE ANI WPE[&H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV £GBEBE0

it

CR2E034 (10/02)



