FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000015257 Secretary of State
1. Entity Name 03-06-2003 90117 014 ***150.00
JBD ENTERPRISES, INC.
Principai Place of Business Maiting Address
620 DUNDEE RD 620 DUNDEE RD
DUNDEE FL 33838 DUNDEE FL 33838
I I AL RO AR
Suite, Apt. 4, etc. Suite, Apt. #, ete. [] GHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
= |t e e o 2 e e U . e 59-3302_7_29‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS; JAYNE B T V ' o Str tAdd'- {PO.B N‘ ber is Not A table)
reel ress (P.O. Box Number is Not Acceptable
620 DUNDEE ROAD
DUNDEE FL 33838
City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and tile If applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
| ~———cAtter May-1;:2003: Fec-wii.ha §550.00 B P — 9-%%‘%{;”%?%%‘;}22&55“ - -i%gjqb'\g?éfa;
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P J Delete mLE O Change [ Addition
NAME DAVIS, JAYNE B NAME
streeT aookess (620 DUNDEE ROAD STREET ADDRESS
crv-s-oe - |DUNDEE FL 33838 £ITY-ST-2IP
TITLE ST O Delete TITLE [ change [ Addition
NAME DAVIS, JAYNE B NAME
sTReeT anDRess 1620 STATE RD 542 STREET ADDRESS
ory-st-z¢ - {DUNDEE FL 33838-4100 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITY-ST-ZIP
TITLE ] pelete - . TE e - - ] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITV-S7- 2P CITY-51-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET AGDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE 3 Delete TTLE J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this retort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 oth, & empowered.

SIGNATURE: SIATL) 7 RED 3, ‘f/ ),

- o
D TYPED QR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR ole Daytime Phone #

(=30 3"y T " ||

i

b

CR2F034 {10/02)



