12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlity 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 empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on anMr like empowered.
N L ()]
SIGNATURES SKGNATTRE ?@(Zuu’mﬂm@

pletiocl Bovers 1 (o> B0 13622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MDIHECTOR

Data Daytime Phane #

-

2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am &
DOCUMENT # S27846 ecretary of State
1. Entity Name 04-28-2003 91331 019 ***150.00 :
JSD COMMUNICATIONS, INC.
Principal Place of Business Meailing Address
7498 OAX STREET. NE. 1323 KNORR ST
ST. PETERSBURG FL 33702 PHILADELPHIA PA 19111
2. Principal Place of Business 3. Mailing Address : .
Suits, Apt. # etc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-305 193 1 Not Applicable
. H C ) Y3
e Couniry 2ip ountry §. Certificate of Status Desired O $8'75 Addmonal
Fee Required -
6. Name and Address of Current F!eglstered Agent 7. Name and Address of New Reglistered Agent e
—~ — R —— S ———— -
BROWN J. GILBERT Sireet Add (P.O. Box Numkzer is N 'l A table)
reg ress (P.O. Box Number is Not Acceplable
7154 UNIVERSITY AVENUE
TAMARAC FL 33321 #
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 Florida. | am familiar with, and accept
the abligations of registered agent. .-
SIGNATURE
* Signalura, typed or printad name of registared agant and tidle if appticabila, {NOTE: Registered Agent signature required whan rainstating} DATE
- |zt _EILE NOWILEEE 1S.5150.00— . TR T e S T e R e 9. Eigélion Caripaign'Financing™ =~~~ -$5.00 mayBe |~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check I?gxab!e to Florida Department of State :
T o e T
10. OFFICERS AND DIRECTORS — _ -~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT _ L] Delets e . O change (3 Agdition | &
NAME ~ | BOYETTE, RANDI LEE NAME ) Ty e =k
street snpress |-1323 KNORR STREET STREET ADDRESS 3
crv-st-zp | PHILADELPHIA PA CITY-ST-2P . 2
: o
e VS T pefete e O Change (] Addition | (&
NAME BOYETTE, MICHAEL PAUL NAME :
stRecT anoress | 1323 KNORR STREET STREET ADDRESS
CITY- ST-21p PHILADELPHIA PA CIry-S1-21P
TME et im e l elete ___ me - o [Ochange [ Addgiion |
NAME R T R - - o ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Ciry-5T-2IP
TITLE [ Delete TITLE [CIChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-ZIP CITY-ST-ZIP
TITLE [T Delete TITLE Clchange [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-ST- 2P b



