2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Apr 23, 2003 8:00 am

DOCUMENT #  P99000070192 ecretary of State
1. Eniity Name 04-23-2003 90278 036 ***150.00
J.D. ENTERPRISES UNLIMITED, INC.
Principal Place of Business ' Mailing Address
1847 SE 4 ST : POST OFFICE BOX 1795
POMPANG BEACH FL 33060 - POMPAND BEACH FL 33061 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Numbar Applied For
65—0939470 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired G $8.75 Aqditional
Fee Required
6 Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- —_— . Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE .

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
%ignalure‘ typed or printad name of registared agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FII:E NOWI! FEE IS $150.00
N . Elaction rmpaign Financin 2
Aftes May 1, 2003 Feo will be $550.00 et P G a8 35,00 May 5o
Make Check Payable to Florida Department of State C
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ) [ oelete TLE [Jchange [ Addition
NAME DOHERTY, JASON NAME
sTreeT anoress | 1847 SE 4TH ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-3T-ZP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE O Change  [] Addition
NAME_ ___ e e emmm e et o iz o e M ANAME ey — - | - o e e s : -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the informaticn supplied with this flhng dees 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with ali cthet {ike empowered.
SIGNATURE: ___ /G085 B0 0E212 a6 n Doherfy $-h-o3 gV‘ff/‘i
] Date Daytime Phona 4

AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)



