2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # PO0000024570 Jan 30, 2001 8:00 am

1. Entity Name Secretary Of State
J. D. R. DESIGN GROUP INC. 01-30-2001 90051 021 ***150.00

Principal Place of Business Mailing Address
3035 BANYAN ROAD 3095 BANYAN ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

£50192/22. Not Applicable

Zip Country ip Country 5. Centficate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODGERS, JAMES D Street Address (P.C. Box Number is Not Acceptable)

3095 BANYAN ROAD

BOCA RATON FL 33432

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed of printed name of registered agent and titte it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L e . "
_HHIS_‘:%QTDOF,EI‘IC}LEEII‘KQ\_t:ilzljaﬁt_t‘]'_f_:?t_l_stiigil_nt_anglbl_na____ =, . FILE NOW FEE Isf 5‘_5,0'00 __ .1 10. Election Campaign Financing $5.00 May Be
T 7 T ANEr MAY-1 200 =-Feewill e $550.00~ - S .
&xtlling requirement anc BIScts 10 Go 5o ! T =TSt Furid Contritsttion s—=——-{=} Added to Feeg-——~—
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PAESVIEIT P O Delete THTLE [ Change [ Addition
NAME Samae B. /?0 20 NAME
STREET ADDRESS 30@4 Bar yAN > STREET ADDRESS
avste | RocA RrTors, FL 3343 CITY-ST-7P
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 belete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE Tl change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TRLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-219 CITY-8T-2IP

13. | hereby certity 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 empowerad to execute this reporl as required by Chapter 607, Forida Statules; and that my name appears In Block 11 or Block 12 if
changad, cr on an attachment with ap address, with all other like empowered.

SIGNATURE: 0 1D, Sfrelgln— /4//@%/ 22/ 92 3¢5

AND TYPED OR PRINTED NAME OF SIGNING Of’EH OR DIRECTOR Daytima Phone ¥

SIGN

L

f

CR2E034 {10/00)



