2000 UNIFORM Busmeés REPORT (UBR) FILED

DOCUMENT # P97000043538 Mar 15, 2000 8:00 am

1. Entity Name

JDG LEASING - PHASE IV, INC. | Secretary of State

03-15-2000 90060 044 ***150.00

Principal Place of Business Mailin!g Address
5190 W. ATLANTIC AVENUE 5190 W ATLANTIC AVENUE
DELRAY BEACH FL 33484 DELRA\; BEACH FL 334848131

LI

|

2. Principal Place of Business 3. Mailing Address H““m ””I"

Q00(, S, FEPERRL HWY | D7) BAREFooT (ovE

Suite, Apt. #, etc. Suit"e. Apt #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Cily:& State 4. FEi Number Applied For
\ . él E’(Z.C € L F’ - H ‘-,{P oLy YO { F'(_— 650770708 Not Apglicable
Zi Country Zip., Cw?v " . $8.75 Additional
.. 3 qqza‘_ i 8 US A p'g'g q (ﬂé- Br 5. Certificate of Status Desired [] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme
PAHK. MICHAEL G ESG. : lsis.gHAddr (P.O. Box Number Is Not cef}age)
STROOK & STROOK & LAVAN LLP . BApeFoor Lo
200 S. BISCAYNE BLVD., STE. 3300 ,
MIAMI FL 33131-2385 , — 5
A~ " YYPO LU XO FL 12306
8. The above named entity%emem /prose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE 7 : c)- —3-%0
Signatura. lyped or orintef name of rag\stereﬂ agent and ttle f applicabls. {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisuton. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Delete i DiP / T ,E Change [ Addition
NAME GOLDSTEIN, JON D ! NAME
stReet aDoRess | 5180 W ATLANTIC AVE ; streeTanoRess | 1) B AR EF@ T Co ve
emv-s-20 | DELRAY BCH FL 33484 . CITY-ST-217 Hypo L¥xo fL T34 b
THE VP Shen . ‘ﬂnazm e ve/s O change [ Adsiton
RAME GOLDSTEN, SYRvEN~ ‘ NAME PARY- MmcHAEL 5.
street aoress | 125 BAREFOOT COVE STREETADDRESS | vy B A A& FooT couvt
CITY-ST- 2P HYPOLUXO FL 33462 | CITY-ST-2IP HYPOLuxo , Fu 33 b
TIME [ oelete TMLE ! [ Change ] Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIyY-ST-21P
TLE YO peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE "0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE " O belete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filin hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered 19/execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with gh addrege, with gif ghher Iik¢ empowered.
) 4
e A
SIGNATURE: (. JON -G oLPITE W A=3 ~op SCI-SRA~YY3Y
SIEHING OFFICER OR DIRECTOR Date Daytime Phone #

[ LYRL Y

CR2E034 {9/99)



