2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT #  P96000051093 ecretary of State
1. Entity Name 04-18-2003 90221 043 ***150.00
JTTD, INC.
Principal Flace of Business Mailing Address
1900 SUNSET DR 1900 SUNSET CR
STE 1 STE 1
- e ”II""I”I ll”l m” "m "m "mlml ”m“l” “lll 'lm “‘H“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—06?1608 Not Applicable
Zip Cauntry Zip Country 5. Cartificate of Slatus Desired ] geae Z?qlﬂ?:;'onal

6. Name and Address of Current Registered Agent”  ~ © 7 777. Name and Address of New Reglstered Agent

Name

TURCHIN, JOHN
1900 SUNSET HARBOR DR

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

STE t

LT
Rl

MIAMI FL 33135 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 registerec} agent.

SIGNATURE 2,
Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N
At May 1, 2003 Fo wil be S350.00 " Socin Compa Frarc ) $5,00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T [ Delete TITLE D Chenge [ Addition
v TURCHIN, JOHNQ e Toun # 'r.,n..uhA
sTreeT appRess | 1900 SUNSET HARBOR DR STE 1 STREETADDRESS | | @& Son M Dt ¥ ¥/
omv-st-ze | MIAMI FL 33131 orv-st-2¢ | Myt g | w 3 3138
TITLE [ Delete TME Clchange [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
amv-stze | T T T T T T T T e T e 2 e e T ST T I T T T e T TTrs
TITLE (] Detete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-$T-7IP
TTLE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-ZiP
TITLE [ Degete TITLE T Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T- 2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P

Wing does not gualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the infermation

nd accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
d to execule this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
al!&t_!’}gr like empowered.

OB RETSUREN, Tonuti  wlufes (205)g7a-090a

12. | hereby cerlliz that the information supplied with thi
indicated on this report or supplemental report is
ot the corporation or the receiver or tn
changed, or an an attachment

~SIGNATURE: —
— TTTT—

IO

a3

CR2E034 (10/02)

|



