2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000035227

1. Entity Name

JDM ENTERPRISES, INC.

Secretary of State

05-15-2001 90023 049 ***150.00

Principal Place of Business

Mailing Address

May 15, 2001 8:00 am

P.0. BOX 550850 P.O. BOX 550850
JACKSONVILLE FL 322550950 JACKSONVILLE FL 32255
us

QW 4G
LR

VNG ARA

DO NOT WRITE IN THIS SPACE

2., Principal Place of Business

\Zo4l  Beocy  BWd

Suite, Apt. #, etc.

Soite W \B

City & State

3. Mafling Address

Suite, Apt. #, etc.

i

City & State 4. FEI Number 56-3500560 Applied For
Iacreenuile. €\ Not Apploable
Zi Countr Zi Countr it
P Y P sy 5. Certificate of Status Desired dJ $8.75 Additional
R22Ab US By Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M“L'.MWSK; Narne
MAUNOWSHI’ JEFFREY D Street Address (P.O. Box Mumber is Not Acceptable)
12011 WREN HOLLOW CT.
JACKSONVILLE FL 32248
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
SIGNATURE
Signature, typed or prinzed name of registered agent and title if applicanle. (NOTE. Regisiered Agent s.gnature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ 1 Dalete TTLE Y Be-Change [ Addition
NAME MALINOWSHI, JEFFREY D NAME MaLnowsle s | TeTey T

STREET ADDRESS | 12011 WREN HOLLOW CT STREETADDRESS | \Z. oWl LaCeey Yol C&

Crry-ST-2P JACKSONVILLE FL 32246 CITY-57-2P IocwvsonuiNe FA, 3zzdb

TIMLE 3 Delete THLE ] Change ) Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P oiTY-ST-21p

TITLE [ Detete TITLE JChange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Dalete TITLE I Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P GITY-ST-2IP

TITLE [ Delete 13 [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TLE 1 Delete TILE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7P

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugiea Temed to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with, emnowered

SIGNATURE:

TeFFeey D, tanboowsh 42800 Jod-SLh-42¢

SIGNATURE ANGZHOME OR

) T

Date Daylime Phcne #



