2001, UNIFORM BUSINESS REPORT (UBR) FILED

. Mar 22, 2001 8:00 am
DOCUMENT # 95000022 /19 Secretary of State

1. Entily Name .
JDROH, INC. 03-22-2001 90051 008 ***158.75
Principal Place of Business ; . Mailing Address
1TL Y0 Boco CU&E\BN& 441 N Federal thoy
BocaRaton FLINFT  “Bidges, PHB 252 A0036243
0Cqg IKaten l 5 : :
. Qqcclqg Rekan FLINET- 1625 . 43
2. Principal Place of Business 3. Mailing AddreSs
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ?ougber S"'] 353 Applied For
-0 O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M gei'gg :i‘f;;m”a'

. __—.— 6. Name and Address of Current Registered Agent______ ____ ____ _____7._ Name_and Address of New Registered Agent

Fitz GeeaL D, J canne F.
| ‘|' 15'0 BO(Q C,Lu.b 6 \ Vd H:'ZZO ‘ Street Address (P.O. Box Number is Not Acceptable)

Boca Kadod FL 33457

Name

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
.- T me— i - - ~ SR R SR i R T e ey s I —_—— — —— [ _ e
8. This corporation is eligible to satisfy its Intangible FILE'NOWH I FEE IS"$150,00 1 40. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T P~ y
g re g rust Fund Contribution. O Added to Fees
(See criteria on back) W . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TiTLE Ps O elete TITLE [Jcrange [ Addition
NAME T2 GE‘KFH—D, G.P. NAME
STREET ADDRESS 17280 B oca Clobh B Vol #2201 STREET ADDRESS
CITY-ST-2IP BOCa_ Padord gL 3 3457 CITY - §1-21P
TmE VT ' O Delete TimE O Change [ Addition
HAME ” ; ’ NAME
F 2 G-EQH 1o T, wne F,
STREET ADDRESS {3230 Boca C L_-\b ivd #8220 STREET ADDRESS
Ja-seme L pocg Radeosd——FL 33y¢87 cm-st-zr | L _— - : Jp— o
TILE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE (I Delete TIME Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T Delete TLE : [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST- 2P CITY-§T-7iP
TITLE : [ Delete TITLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with ait other llke empowered, 561~ qq-! 2560

SIGNATURE: £ A0 3hale

SIGNATURE AND TYPED OR BRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phong #

CR2E034 {(11/00)

L]



