FILED

* UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT #  P95000091969 : ecretary of State
1. Entity Name 04-30-2003 90310 015 ***150.00
J.D.G. LEASING-PHASE I, INC.
Principal Place of Business Mailing Address
5180 WEST ATLANTIC AVENUE 610 N DIXIE HWY
DELRAY BEACH FL 33445 LANTANA FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE (F MAKING CHANGES
City & State - City & Slate 4, FEI Number Applied For
65-0629399 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8'75 I-\_ddiiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PARK’ MICHAEL G ESQ. Street Address (P.O. Box Number is Not Acceptable)
127 BAREFOOT COVE
HYPOLUXO FL 33462 ilo N D yud
City Zj
AT A FL | %%V
the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- s —3l-03
{NQTE: Regisiered Agent signature required when reinstating} DATE
: FILE NOW!!! FEE(S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will Bé‘sﬂs:; 0 - O
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DPT : {1 Delete TITLE O change  [J Addition
NAME GOLDSTEIN, JON D NAME
sTReeT A0DRESS | 610 N DIXIE HWY STREET ADDRESS
CITY-§T-7IP LANTANA FL 33462 OITY-$T-21P
TITLE VPS O Delete TITLE [0 change [ Addition
NAME PARK, MICHAEL G HAME
STREETADDRESS | 610 N D|X|E HWY STREET ADDRESS
GITY-ST-21P LANTANA FL 33462 CITY-ST-ZIF
TITLE 7 Delete TILE T Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2P
TITLE ] Delete TITLE [Jchange  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O Delete TmE Ol change (] Addition |
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$7-2IP
TILE [1 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P A CiTY-ST-2IP

12. | hereby certify that'the informafion gupplied with thi does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugple mal report is trfe anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rec r £ stee empo ﬁreld ohex?iute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith alfother like empowere

SIGNATURE: ___ DIeNAL UL P lATD mtwan p.panice 33 -2 SGLSE) ~Ypy

SIGNATHRE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on an attachment

AV ESPETHO

CR2E034 (10/02)



