2002 UNIFORM BUSINESS REPORT (UBR) FILED

DL NS

DOCUMENT # V03992 _ _ May 02, 2002f 8:00 ami
1. Enty o | Secretary of State .
J.D. DESIGNS, INC. .- 05-02-2002 90081 034 ***150.00
Principal Place of Business Mailing Address
1068 HENDRICKS AVE. 1068 HENDRICKS AVE. “ v At
"JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 B“
. ‘ i OO
2. Principal Place of Business 3. Maiting Address H ‘ ’ S '
Suite, Apl. #, elc. . Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3104307 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired d ?ese gesqas:;ﬁo"al
e e 6. Name and Address of ;current Registered Agent B T Name and Address of New Heglstered Agent
Name -
DOLLAHD’ JAMES DARREN . Sirest Address (P.O. Box Number is Not Acceptable)
1068 HENDRICKS AVE.
JACKSONVILLE FL 32207
City FL Zin Code

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

SIGNATURE
Signature, typed or printgd nama of ragisterad agant and titie if applicabla.  ° {NOTE: Registered Agent signature reguired when reinstating) ’ DATE

9. This corporation is eligible to satisfy its Intangible. FILE NOWIII FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyés

(See criteria on back) O Make Check Payable to Dapartment of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD [ Delsts TILE " [OcChange ] Addition | &
NAME DOLLARD, JAMES DARREN HAME 3
sThegk aooress | 1068 HENDRICKS AVE. STAEET ALDRESS &
crv-st-2p  [JACKSONVILLE FL 32207 . CITY-ST-2IP @
TME ‘r 3 Delets TILE ‘ O Change [ Additian 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$1-2IP ' CITY-51-2IP
LU U RS T A S S ~petete, ~ B IME- ol m e —mam e e eom e — — .. . [J.Change. [ Addition-| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE ] Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-7P ) o ) CITY-5T-21P
TITLE A . O Delete TITLE [ Change [ Additicn
NAME - NAME .
STREET ADCRESS STREET ADCRESS
CITY-8T-2IP CITY-5T-2IP
TITLE _ [ Detete TITLE - R . [JChange [ Addition
NAME NAME
STREET ADDRESS ' , STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13, | hereby certify 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 |s true and accurate apd et my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or frustge wered o execute : irgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




