2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HO9756

1. Entity Name

JAD ENTERPRISES OF DAYTONA, INC.

Secretary of State

03-07-2002 90264 002 ***150.00

Mailing Address
1608 W. INT'L BLVD.

Principal Flace of Business

1808 W. INT'L BLVD.

Mar 07, 2002 8:00 am

LILORLE

SUITE 306 SUITE 306
DAYTONA BEACH FIL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. B0 NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘243 1685 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired | $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
o . 4_Name . e S
I = . - T e B -t ——— e —z e ST, S s
PALMETTO CHARTER SEFMCES! INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32014
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.

SIGNATURE

Signature, typed or printed name of ragistered agent and 1itle if applicable {NOTE: Ragistered Agent signatura required when reinstating}

e
Tm

CR2E034 (3/01)

g This corporation is eligible to satisfy its Intang
& Tax filing requirement and elects todo so. |
{See criteria on back)
11, OFFICERS AND CIRECTORS 12.
THLE PST ([ Delete TITLE O change [ Addition
NAME D|E'|TE’ JANE NAME
STREET ADDRESS 148 PlNE CONE TRA]L STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-ST-2IP
TILE DVP [ Delete TITLE [ Change ] Addition
NAME DIETTE, MARK F. NAME
STREET ADSRESS | 12 BODINE AVE. STREET ADDRESS
CITY-ST-21P GLADSTONE NJ CITY-5T-ZIP
TILE [ pelete THLE O Change [ Addition
ONAME e e s e e L e aee - - RNAME L o Lol — b e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-ZiP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ) CITY-ST-2P
THILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-ZIF CITY-57-7IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report or syeplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the r er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacp A all other like empowered.

gt with an address,
SIGNATURE; 4222 "!ﬂ/ e

g : Q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

Daytime Phans #




