FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # P98000042788 01-17-2003 95;?); 027 ***150.00

1. Entity Name

JKDJ ENTERPRISES, INC.

Principa! Place of Business Mailing Address A RUR VAT SRy

15864 STATE RD 84 15864 STATE RD 84

WESTIN FL 33326 WESTIN fL 33326

S TRV AR

15 7YE " WISTR) 2 [[855) w. ST £). 47 )’(

Suite, Apt. #, etc. Suite, Apt, #, etc.

Ly & State ...JC ity &;State 4. FEI Number 65 0539221 Applied For
l" 02[ S E I )’ + n Uf//Sg L - Nol Applicable
i Country, ‘A Zi Coyriry o ) $8.75 additional
‘5@3 g_é M S gg&é Lf J’q 8. Certificate of Status Desired _ ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Tt e TR - - e T e R “Name - - o-a—ma o R - - =
ST ) : -
HINSON, kon@M DAVY R. H/MSq e PO B e T e
w\s r ! yL/ Street Address (P.O. Box Number is Not Acceptable)
15864 STATE RD 84 |54 WST.
SUNRISE FL 33326 UMNLISE 3
J SE  FL. 333y |
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 Ficrida. | am familiar with, and accept

- the cbiigations of registered/?

SIGNATUHEM . M PDRVID . K Son] [-15-0F

- 74 Signature, typed of printed rame of registerad agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE iS $150.00 . . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Fund Conmouon "8 = $5.00 may g
N Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11

TILE P [ celete TTLE [ Change  [J Addition

NAME HINSON, DAVID R NAME

STREET ADDRESS | 15864 STATE RD 84 STREET ADORESS

CITY-ST-2IP SUNRISE FL 33328 CITY-ST-71P

TIMLE [J Deiete TILE [ change (] Acdition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TLE . (3 -Delete _TLE I - e . [ Change [ Addttion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

TILE 7 pelete TITLE [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TME O oelete -~ TIRLE O Change [ Additicn

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP }

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all other like empow

SIGNATURE: 218K Hillsend =24 dm/ F%m /)8 -283 XY I2Y-321/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong &
-~

GR2E034 (10/02)




