FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000031279 Secretary of State
1. Entity Name 07-11-2003 20050 026 ***550.00
JED ENTERPRISES, INC.
Principal Place of Business Mailing Address
2901 CLINT MOORE RD #2 2724 SE 13TH CT
BOCA RATON FL 334% POMPANO BEACH FL 33062
: AR O
2. Principal Place of éusiness 3. Mailing Address
_ | 290l clind mop/e_ (] i o
Suite, Apt. # etc. Suite, AL #, efo. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ QB A Ao £la 650757027 Not Applicable
zp Country Z%SC/ 7 é g(}_'li‘ni;y\ 6a\ 5. Certificate of Status Desired O E‘?e'gesqgsgci‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HEDLESTON' JOE Street Address (P.C. Box Number is Not Acceptable)
2901 CLINT MOORE ROAD, STE 2
BOCA RATON FL 33496
. City FL Zip Code

8. The above named entity submits this statergent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am/hmil'ar with, and accept

the cbligations of (Ii;tered gentm 0
IGNATURE ‘ e/ ) / / j
SIG " EEg o 2y R

'/
Signat_u_r%‘gd ol p!{)léd nq@g‘@"ﬂf;‘gis}_e[ed agent and title if applicable, . . - ~ {NCTE: Regislarad Agant sigrature required when reinsiating) —— - . ﬂ'E o

T -
FILE NOW!!! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 e o S $5.00 vy Bo

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME & p O Delete TIILE Ochange [ Aodiion |

NAME « HEDLESTON, JOE NAME

sTREeT Aooress (2724 SE 13 CT STREET ADDRESS

crv-$ezr  |POMPANO BEACH FL 33062 CITY-ST-7IP

TITLE ’ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2IP

e [ Dglete TLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP ) e - ]

TME . N SRS ) G pelete -~ J~TMLE - - O Change [ Addition
T NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TTLE 1 Delete NLE ClChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TIME O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p . CITY-ST-7P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all other like empowered.

sckwellisleszouren 77(/ //Dj 95°Y-750- 1)

5
GNATURE ANﬁYPED OR F‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  2B1G8I0

CR2E034 (10/02)



