i

FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agem signatura reguired when rainstating} DATE
_:,ﬁw_nﬁﬁﬁ——? e euy S . ] o . .
. 9.”Election Cﬁfﬁpa@TFmaricing"—-———$5;00-May-ge—-‘-
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D O pelete "R Tme [(JGhange [ Addition
NAME HAIL, JACK R NAME
sTReeT aporEss | 2675 BAYVIEW DRIVE STREET ADDRESS
CITY-3T-2IP NAPLES FL 34112 CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-ZiP
e O elste TINLE - [} Change . [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleta TILE [Jchange [ Addition
TNAMET S e e e s S e — - [ NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1P CITY-ST-2IP
MLE 2 Delete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TTLE Ly O Delete TITLE CYChange [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: SUWEQ’J@ 4-22-23  39-732-0001

smmrutmn W\PED OR PRINTED NAME OF $SIGNWG OFFICER OR DIRECTOR Date Daytime Phone #

a

N 9L16860

%

DOCUMENT # _ PO1000053203 ecretary of State
1. Entity Name 04-25-2003 90279 027 ***150.00
MISS JADE, INC.,
Principal Place of Business Mailing Address
2675 BAYVIEW DR. 2675 BAYVIEW DR.
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Mailing Acdross Hll“m “"m”lm II’“"]“ m” Illll I“II mll ”I” "mml ,II’
Sl AL Bl et e e SUR AL A Bt e e o [ CHECKHERE I MAKING:CHANGES 2 . —_ -
City & State City & State 4. FEl Number 59_3722911 :Ippiied I-:or
ot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 P}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
WANDERON, THOMAS
Street Address (P.O. Box Number is Not Acceptable)
8638 106TH AVENUE NORTH
NAPLES FL 34108
: City FL Zip Code

CR2EQ34 (10/02)



