2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P94000045990 ng 19,t 2002f8s(t)0tam
1. Enrtity Name ecre al ’f O a e '
J.D.OM., INC. 02-19-2002 90001 036 ***150.00
Principal Place of Business Mziling Address
%FRANK MEHOK. JR. %FRANK MEHOK. JR.
610 E. ATLANTIC AVE. 610 E. ATLANTIC AVE.
o o Hlllml "I llm Ill” ||m ||l|l |||||||m ml‘ 'ml ‘l”l u””ll”l"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
52-1881515 -
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MEHOK, FRANK P JRESQ. Street Address (P.O. Box Number is Not Acceptabie)
610 E. ATLANTIC AVE.
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity subrmils this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agant signalure required when rainstating DATE
9. ¥h|sf-€:‘.orporat|9n is ehglblde tc|J satllstfy(;ts Intangible At F“’:IE N?‘goloz I;EE ISHI$I;| 50-05% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do sc. er May 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criggia on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE [ change  [] Addition §
NAME COUTERMASH, DAWN NAME =)
stTReeT A0DRESS | 1185 SW 24TH AVE STREET ADDRESS §
cr-st-ze | BOYNTON BEACH FL CITY-§T-2IP i
o)
TITLE O oelete TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
TIE it - 7 Detete - TITLE . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE [ petete JITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.g'rg(hal-my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recesfer or trustee empowergyo exacut teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi OwWpre
T ——
- G £ hl [?
SIGNATURE: 0 90 e
SIGNATURE AND TY| JAME OF SIGNING ER OR DIRECTOR Cate aitima Phi L]
~ 3 PR, Pl 4 ioﬁ ‘7 ; ¥
— g  AEEE B b B B R el R T el R PP g Yy T >y T J - . sy a




