2000 UNIFORM BUSINESS REPCRT.{UBR) ¥ FILED
DOCUMENT # PQG000019346 Jun 01, 2000 8:00 am

1. Entity Name

JPDSC, INC. Secretary of State

05-08-2000 90022 042 ***150.00

Principal Place of Businass Mailing Address

i564 NORTHWEST 3RD PLACE 10564 NORTHWEST 3RD PLACE
ToEsL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7907

Suite, Apt. #, elc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbet Applied For
e
s~ 0v9%b ?‘6/ Not Applicable
) - : —
Zp Country Zp : Country 5. Certificale of Status Desired O $8.75 Additional
} Fes Required
6. Name and Address of Cusmrent Reglstered Agont - ’ )} 7. Name and Addreas of New Régistered Agent
Name
SPIEGEL & UTRERA.P-A‘ LR .. -Street Address (P.O. Box Number is Not Acceptable} - E .-
JMIALMERIAAVENVE -~ — - —— - — . = - - I
CORAL GABLES FL 33134 '
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, In the State of Florida.
SIGNATURE
Signature. typed o prded name of regratared agent and e |l sppicaia (NQTE: Flagi Agont ok required when DATE
9. This corporation is eligible to satisly fis Intangible FILE NOWH! FEE IS $150.00 10. Eiection Campaian Financin
Tax fillng requirement and elects to do s0. Aftar MAY 1, 2000 Fee will be $550.00 ’ Trs:t g:ndaCopnu?bulion. ! O $5, " I.O&ng,;;ae
(See criteria on back) 1 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
LE PTD O oejete TiTE Dlonange [ addition | &
NAME COGAN, PHILIP S NAME 2
stees? s00Ress | 1564 NORTHWEST 3RD PLACE STREET ADORESS 3
1)
orv-st-2¢ | CORAL SPRINGS FL 33071 o-s1-2¢ &
me SvD O peiete e . Clchange (3 Addition | G
NAME COGAN, JACQUELINE F NAME
SIREET ADORESS | 10564 NORTHWEST 3RD PLACE STREET ADOFESS
ur-si-2r | CORAL SPRINGS FL 33071 om-s1-2¢ ,
TMLE T - ’ - Ooere . fme — 7"~~~ "7 o Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST-2P
TTE T T T elete. | | E - CT - [ Change™ (J Aciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' <o - CTY-ST-2P
TnE h [ Deteta TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-ST-21P
TIRE [ Detete TME ] change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-21P Ciry-st-2P
13. ) hareby certify that the information supptied with this fillng does not quaity for the exemption stated in Section 1 19,0?%3)“). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and ihat my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the carparation or the receiver or trustea empowared (o execule ihis raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE:




