2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085605

1. Entlity Name

JHD SERVICES, INC.

Principal Place of Business

3601 W COMMERGIAL BLVD
#34
FT LAUDERDALE FL 33309

Mailing Address

3501 W COMMERCIAL BLVD
#4
FT LAUDERDALE FL 33309-3321

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90083 043 ***150.00

RUYCHLRE

us

Us

2_ Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suit_eq.._Agt_. #. elc. - mmmrma 00 NOT WRITE IN THIS SPACE. —_— -
City & State City & State 4. FEl Number 650534 Applied For

748 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Stalus Desired

O Fee Required

6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

Name
MOOFHN' ELLEN Street Address (P.O. Box Number is Not Acceptabie)
3601 W COMMERCIAL BLVD
#34
FT LAUDERDALE. FL 33309

City Zip Code

FL

8. The above named entity submits this statement for the purpf'c:se of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if apyiceble (NOTE: Registared Agent signature required when reinstating} DATE

~ FILE NOW!!ILEEE IS $150.00, _ .|
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible |
Tax tiling requirement and elects to do 50.
(See criteria on back)

~ 10, Election Campaign Financing
Trust Fund Cantribution

$5.00 MayBe
Added to Fees

(CR2E034 (9/99"

11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP " O opele TTLE [lchange [ Addition
NAME MOORIN, ELLEN NAME

staeer aooaess | 3601 W COMMERCIAL BLVD #3534 STREET ADDRESS

onv-st-zp . - FT LAUDERDALE FL CITY-$7-2IP

TiliE o O belete TILE {7 Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

OHTY-ST-2tP CITY-5T-2P

TILE [ Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE T petete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS .o STREFT ADDRESS -

CITY-ST-2IP CITY-8T-2IP

TILE O Dslete TIMLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘B cmv-s1-zP

TITLE Ol elete - -+~ [ TmLe O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1:2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on thisreport.or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenry with ap address, with all other like empowered.
H PN A =3 T P T

SIGNATURE: U- QRN aNE RECT 17 00 l(m\o0 WY Cr6-Su !

Davytime Fhore #

SIGNATUNE AND TYPED OR PRINTED Nﬂ.‘nE OF SIGNING OFFICER OR DMRECTOR

s

Date




