'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

J.D.G. LEASING-PHASE |, INC.

P95000091969

Principal Place cf Business

5180 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445

Mailing Address

+2T BAREFOCTCOVE
H¥ROLUXO-F—35462>

2. Princlpal Place of Business

3. Mailing Address

lo O . Ovxts My

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90142 020 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LQ—{\) T‘ﬂ‘N 4 ] F/ . 65-0629399 Not Applicable
Zip Couniry Zip ¥ Country o ) $8.75 Additional
33 L{ b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARK, MICHAEL G ESQ.
427-BAREFOUTCOVE—
HYROLUXO-Fi-33462~

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

)
d

77v submits,

Pl
8. The above na

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L Clae, o Lk, 30

3 i/ oy

S\gnature,ﬂped mﬁrinled name of registered agent and title if applicable.

(NOTE: Registared .'igem signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ard elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT I Delste TILE Kcmnge ~ O Addition
NAME GOLDSTEIN, JON D HAME
STREET ADDRESS |~427 BAREEQQT-COVE. STREETADDRESS | (, (D N . DX Ig Ny
crv-st-zP | HYPOEIXO-F-33462 CITY-5T-21P LA e , L L L3l
TITLE VPS 0] Delete TITE v "RChange [ Addition
NAME PARK, MICHAEL G NAME
STREET ADORESS | 427-BAREFOOT-COVE— STREETAOORESS | (p (0 A - DX 8™ MWl
Giry-st-2p MYPOEUXO-FL-33462 clry-s1-2iP LAvTRaA L P L S3Ye )
TINE L1 Detete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CiTY-S1-21P
TILE [ celete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
—y

ndicated cn this report or §
of the corporation or the redel
changed, or on an attachm

SIGNATURE:

t

13. | hereby cerify that the infogﬁn up?ﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pl

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
enjpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

REmAGE I flzio,

e, v p

i loa 56582 43¢ yddt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Loy |

nv

CR2E034 (9/01)



