2000 UNIFORM BUSINE.‘.‘:;S REPORT (UBR)

DOCUMENT # P95000091972

1. Entity Name

J.D.G. LEASING-PHASE 1I, INC.

FILED

| Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90056 019 ***150.00

|

Principal Place of Business

5180 W. ATLANTIC AVE.
DELRAY BCH, FL 33445

Mailing Address

5180 W; ATLANTIC AVE.
DELRAY, BCH, FL 334848131

rincipal Place of Business

“65% PoNBELLA 2ok

3. Mailing Address

1311 RAAEFooT o

LR

Suite, Apt. #, elc.

Suite, Apt. #, efc. OC NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
NPT mbees | FL H'L{ PO Luyo . £ 65-0625011 Not Applicable
Zﬁ'sq DB i Cot;tr? A ) ZD;S l{ (’ ‘;\ ‘ C(o/urg(ya 5. Certificate of Status Desired O geae‘;esq lﬁ?;gti""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

b}

"hiCHATL 6 Plhex , ESE.

Stf&&ﬁ}d@s?.&%%?ﬁi Accent gie()/ C.(

|

1

FL

v MYPoLuxe “FE b

SIGNATURE

8. The above named eMb igs emeztﬁ/u{e purpcise of changing it regislered office or registered agent, or both, in the State of Florida.
¢ ; ‘ n-3-oo

Signature, typed or prntad name of registered agent and LY applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. EE;I |gzniaénoia:\rtigbnu:g1r? neng ?3,;%90“2223 °
{See criteria on back) O Mzke Checi':l Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P " O Delste TILE PI T/0 mﬂhange [ Addition
A GOLDSTEIN, JON D : A GoldSTE, Ton P
STRETADDRESS | 5180 W. ATLANTIC AVE ' sreetaovess | V9 ) BAREFoor € avé
CITY-ST-2IP DELRAY BCH. FL 33445 , CITY-5T-2IP Y Povuye . FL 33496
e VP cheer "Rpeie o vels CJChange (R Addition
NAME GOLDSTEN, SEEYEN NAME PARIC , My HAC L
sTReeT ADoREsS | 128’BAREFOOT COVE sreeTancress (1) B AR € FooT LD ve
on-st2> | HYPOLVRD FL 33462 m-sze | HYPoLvys, fo 33964
TITLE 17 O Delete TILE T i T ) [ change [ Adaition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TILE " Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ) CITY-ST- 2P
TITLE v [0 Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ pelute TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. ! hereby certify that the informaticn supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

address, with all g

changed, or on an attachment with

SIGNATURE: X SIZN 4

I'!'IF“
— L,

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

dcgfrate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
i ke empowered.

4

o - . .
e N IR T
ARG Ol )

Q~3+o0

sn:aun)ﬁna 'AND TYPED OR PRRTED NAME OF SIGNING OFFICER OR DIRECTOR
1

£0I=522~943Y

Date Daylime Phona #

CR2E034 (9/99)



