FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P94000064534 ecretary of State

1. Entity Name 04-28-2003 90468 007 ***150.00

C.J.D.S. INCORPORATED

Principal Place of Business Mailing Address

23 SW. MONTEREY RD. 23 S.W. MONTEREY RD.

STUART FL 34934 STUART FL 34994

2. Principal Place of Business 3. Mailing Address H"”"‘ ”I "Hl m" "Ill ||m ||”| |Ii|| "m I!Ill |”" ”“l I‘ll m'
Suite, Apt. #, elc. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State—~ - e T ~City'&State™ T m T 7T T T4 FEINumBer DR e Apphed For

- 65—05 1 4246 Not Applicable
Zp Gouniry #ip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DISALVO, THEODORE L ESQ.
7600 GLADES RD.

SUITE 410

BOCA RATON FL 33434 City FL [ 2o Code

Street Address (P.O. Box Number is Not Acceptable}

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agem signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Blection Campaign Financin
At ey 1,2003 e wil b $550.0 oG o 500 v
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D C1 Delete TILE {Jchange  [J Addition
NAME ENGLISH, STEPHANIE H NAME
svreer anoress | 113 NORWOOD TERRACE STREEY ADDRESS
CITY-ST-2i7 BOCA RATON FL CITY-ST-7P
TITLE 1 elete TITLE [ change [ Addition
NAME _ NAME
STREET ADGRESS e e e e - ——.. ] STREET ADDRESS -] ~ - B - -
CITY-$T-2P CITY-ST-21P ‘
TMLE [ Detste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P .
TITLE [ Delete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TmE . [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITy-$T-2P CITY-ST-2P
TITLE 7 Detete TALE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP -

12. | hereby certify thal the information supnlied with this filing does not quatify for the exemption stated in Section 119 C7(2Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have Jhe same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execuie this report quired by Chapter 6QP, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on\?dtlac nt yith an address #ith all other like empowere
-

W p =
SIGNATUR St wirie rieQUIRY ¥ yv. o3 99 % YTl 1T s

SIGNATURE SNDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR e Date Daytime Phone #
- . ' = n :

g

AY

CF{EI_5034 (10/02)

L]



