2001 _yNIFORM BUSINESS REPOﬁT (UBR) FILED

P&
DOCUMENT # P99000022696 Apr 19, 2001 8:00 am
1. Entity Name
JDEE ENTERPRISES, INC. ecretary of State
- 04-19-2001 90038 037 ***150.00
Pringipal Place of Business Mailing Address
1760 TURNER STREET 1760 TURNER STREET
CLEARWATER FL 34616 CLEARWATER FL 34616 . ‘":é“—"
e s AR AR A0 RRIAIR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & Siale a. FEINumber  §0-3567249 ApDlied For
Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired d §8'75 Additional
e - _ - — ___ _FeeRequired

6. Name and xddress of Currentrﬁeglstere-d A-éerltr 7. Name and Address of Néw Registe;ed Agent

Name
GREENFELT, JOEL ,
1760 TURNER STREET Street Address (P.O, Box Number is Not Acceptable)
CLEARWATER FL 34616

City FL | 2P Cose

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agant and iitla if applicable. {NOTE: Regislerad Agant signature required when rainstating) DATE

9. This s:.orporatpn is eligible to satisfy its Intangible | FILE NOW!I! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
NLE P O Delele TILE [JcChenge [ Addition 8_
NAME GREENFELT, JOEL NAME =]
stReeT Aooress | 1760 TURNER STREET STREET ADDRESS 3
CITY-ST-7P CLW FL 34616 CITY-S1-21P E
TE [ elete TTLE O Change [ Addiion | £
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§T-2I7
TILE: =7 = T St e L eeee - o Dalte— -~ JTE L . L oL e o . -. (0 Change [ Addition|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2P CITY-ST-2P
TNLE O delete TIE [ Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-§T-21P T .
TITLE : : 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby centify that the information supplied with this filing does 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 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 empow: 1o exgeu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta:?ém th an adgress ke empowerad.
SIGNATURE: /‘:7’5#_-7_ gee‘a./ Feet ﬂb:s, /yA?»/o( T2 7 ~hR - 529

ATURE AND TY}!ED OR 7ﬁ|NTED NAME OF SIGNING OFFICER OR DIRECTOR Hate V4 Daytima Phone #




