FILED

2003 FOR PROFIT CORPORATION 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

%
ecretary of State

09-10-2003 90053 019 ***550.00

DOCUMENT # K59546

1. Entity Name
A J ADE, INC.

Mailing Address
8540 US 1
MICCO FL 32076

Principal Place of Business
8540 US 1
MICCO FL 32976

AR R W IR

E{CHECK HERE IF MAKING CHANGES

2. Principal PlaceFf Business .
6ol Sebagziay Bivd UNIT E

Suite, Apt. #, etc.

SebAsTiAw FL

2o Box 116

SuLte, Apt. #, etc.

City & State City & Stat Applied For

4, FEI Number 59_2922087

Not Applicable

Se v FC

| b Mm it
—Zip ke ountry ~ 19 . . itiona
32958 USA 332959 0 e

5. Cerntiticate of Status Desired Fee Required

Usa

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
NELSON' ADE H JR Street Address (P.O. Box Number is Not Acceptable)
8540 US 1 REAR
MICCO FL 32976
\’ 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 obligations of registered agent,

" SIGNATURE

Signature, typed or printed name of registerad agent and titie 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oelete TITLE [ Change (] Addition
NAME NELSON, ADE H HAME

street anoress | 8640 US 1 REAR STREET ADDRESS

orv-srze | MICCOFL32976. .. ... ..o e = fcav.sTaR e =

TITLE ST [ Detete TNLE O change [ Addition
NAME ADE, DANIEL H NAME

stheeT aooress | PO BOX 865 STREET ADDRESS

orr-st-ze | ROSELAND FL 32957 CITY-§T-7IP

TITLE O pelete TITLE O change [ Addition
NANE NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE {1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-21P CITY-§T-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /’//‘-V.-.—
CiTY-5T-21P e Boomtsiae

12. | hereby certify.that thew#ilormaton SUBPIEd with this flling does nct quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
=)~ indicated on this report or supplemental report is frue 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 trustea
changed, or on an attachment with an ad

SIGNATURE:

pow
\ Il other like empoweragl.

d to execute this repart as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 111f

9/8/03  Cuileets -3i05

Data

Daytima Phone #

e

aw

(4/03)

CR2EQ34



