-~

FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000076052 Secretary of State
1. Entity Name 02-25-2003 90143 045 ***150.00
JLD, INC.
Principal Place of Busingss Mailing Address
920 SNUG HARBOR RD NW 920 SNUG HARBOR RD NW
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3277?64 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ! $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
- DEMARTA JANNA L - s e e e e o ;f'ﬂQ"MQﬂ#&_ 1 -m'NMq A‘- o
' - Street Address (P.O. Box Numger is Not Acceptable)
1211 OVERLAKE AVENUE -
ORLANDO FL 32808 : 920 o Soug Harbar Kl -
' Cit o Zip Cod
Ceyrta) Kivar FL | 5539

8.;~Th_q abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obligatiopef registered agent.
e .. ; /
\3: W damma 4. -&/ﬁ*ﬂl‘

pdnature, typed or printed nama of registerad agent and title il applicable, (NOTE: Registered Agent signalue raquired when reinstating) DATE

i

E

SIGNATURE

Y & & FILE NOWM! FEE IS $150.00 . o
{ { " After May 1, 2003 Fee will be $550.00 > st ot Gonton -y 3500 vy 8o
h@gj&e.ctieck Payable to Florida Department of State '
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change [ Addition
NAME DEMARTA, JANNA L NAME
sTReeT a00RESS | 920 SNUG HARBOR RD NW STREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER FL 34428 /h\' CIY-5T-2P
TITLE N 3 oslets MLE [J Change [ Addition
NAME ) o NAME
STREET ADDRESS STHEET AGDRESS
CiTY-ST-7IP _ CITY-5T-2IP
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS e [ sTREET ADDRESS | - N
comysste T T s TS CHTY-ST-2IP
TITLE [ Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2P
TITLE . 2 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-21F
TITLE -~ O Detete e ) [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-5T-2IP

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

erNATURE:mﬂM@m@FE~~~ L. Jetrot
94

p SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

LECOHA) |

nv

CR2EQ34 (10/02}




