2000 UNIFORM BUSINESS REPORT (UBR) FILED

E n - L]
DOCUMENT #. ’\Q?Qoooo A% Mar 07, 2000 8:00 am
- Enttyame Secretary of State
JRDB ENTERPRISES, INC. / 03-07-2000 90024 012 ***150.00
i Principal Place of Busingss Mgiefig Address
71522 Wiles Road 7522 Wiles Road
Suite 210° Suite 210
Coral Springs, FL 33067 Coral Springs, FL
33067
2. Principal Place of Business 3. Mailing Address B 0 0 2 6 8 3 9
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appled For
65—0908952 Nat Applicable
Zi Countr Zi of iti
& y ® ountry 5. Certificate of Status Desired | $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN C. KLEIN
"7 522 WILES ROAD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 210
CCORAL SPRINGS, FL 330687
City F L Zip Code
8. The above named antity subrnits this statement for the purpase of changing its registerad office or registerad agant, or hoth, in the State of Florida.
SIGHNATLIRE
Signature, lyped o panted name of registered agent and title if applicable (MOTE Registered Agent signature required wien reinstabing) DATE
@. This corporation is eligible to satisty its Intangible . . inanci
Tax filing requirement and elects to do so. 10. Election Campaxgn Ema cing $5.00 may Be
= Trust Fund Contribution. [ Added i Fees
{See criteria on back) O : Che
11. OFFICERS AND DfF\’ECTOF\’S 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE KLEIN , STEVEN C. ] pelete TITLE [J changs [ Addition 83
[2}]
S:E:MEET DORESS 7 5 2 2 WILES ROAD # 2 1 O 2:;; ADDRESS g
A R
s CORAL SPRINGS, FL 33067 <
-§T-2P CTY-§7-2IP o
jod
TITLE 7 Delete TITLE [Jcrange (] Addition | O
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP . GITY-5T-2IP
TITLE [T Delete TITLE [0 Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
| CITY-§7- 2P CITY-ST-ZIp
TITLE [ Detete TITLE (] Change  [C] Addition
| NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-5T7-2iP CITY-ST-2Ip
THLE ] pelete TIFLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exergption gfted in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signgfu | have: the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as reggire Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
<
SIGNATURE: _Steven C Jdein - A-2-00 954345 3654
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR JIRECTOR Date Daytime Phone #




