2000 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P96000Q051317

1. Entity Name

JSD DEVELOPMENT, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90024 035 ***150.00

Principal Place of Business ' Mailing Address

ROGER DEAN STADIUM. 4751 MAIN STREET

P.0. BOX 3566 P.0. BOX 3566
JUPITER FL 33458 JUPITER FL 30468-8929
us us

ROGER DEAN STADIUM. P O BOX 8929

2. Principal Place of Business

" Redgcr Dean STadium

3. Mailing Address

Rocger D

Suird, Apt. #'.Je‘tn?:&‘
PO Box 8929

e

Main Street

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Jtpiter, F1l Jupiter, F1 65-0699120 Not Applicable
.ZID - Country dp - Country 8. Certificate of Status Desired O $8'75 Addiiional
33458 118 33468-38929 118 Fee Required
6. Name and Address of Current Registered Agent _ ____7._Name and Address of New Registered Agent. - e~
s T Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede
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 Fiarida.
SIGNATURE
Signatura, typed of printed name of registared agent end Wle if applicdble. (NOTE: Registered Agent signature raquired when reinstating} DATE
. o e . "
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

O

“After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE P N Delete TMLE P m Change (] Adgttion |
NAME LAURIER, CARPENTIER NAME David P. Samson -
steeeT an0Aess | 476 JUBILEE CRESCENT SREETADDRESS | 19 mast 72nd Str cet -
en-s12¢_| BEACONSFIELD QU S| e York, NY- 10623

. La oy raar P S W e [N
TIMLE [T Delete TIMLE : [Jchange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2P
TILE O Delete TLE = - -~ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-§T-2F
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied y
indicated on this report or supp
of the corporation or the rece;
changed, or on an attachmey

SIGNATURE:

ith all other like gmpowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florica Statutes, | further certify that the information
smental repbrt isjtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trusteg’empgwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y ?/{égﬁo ST 254)

Dalg Daytime Phona #




