<. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 81951

1. Entity Name

JADE Ili, INC.

Principal Place of Busingss

4925 COCONUT CREEK PKWY.
COCONUT CREEK FL 33063

Mailing Address

2530 N POWERLINE ROAD #401
POMPANG BEACH FL 330631056

2. Principal Place of Businass

4. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, ete.

FILED
Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90037 014 ***150.00

B0 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
- 65—0213551 Nat Applicable
Zip Country Zin Country . $8.75 Additional
5. Certificate of Status Desired 0 Poo Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
A CE SR PR = N NI e ) a —~Nama- RN OEEL S} = S . L
LAM, JOHN Streel Address (P.O. Box Number is Not Acceptable)
22620 BLUE FIN TR.
BOCA RATON FL
City FL ] Zip Code

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

Sgnature, fyped o prated name of regrstered agent and Lile if eppheadle

(NOTE: Regisiered Agent signaturs reduired whaon roinataling)

DATE

9. This corporation is eligible to satisty its Intangible
Tan fling requirement and elects 1o 0o so.
| - {(Ses criteria or back).- -

ORI

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

—Make Check Payable to Department of State—~

W

10. Elaction Campaign Financing
Trust Fund Contibution.

$5.0° May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TLE PTDS 3 Dalste TILE ‘ TlChange  [J Addition %
NAME LAM, JOHN NAME @
SIREETADORESS | 92620 BLUE FIN TRAIL STREE ADORESS . g
LTy~ 51-21F BOCA RATON FL CItY-$1-09 'é'l’
Time vD 7 Deizle TILE [ Change [ Addition | &
HAME WO, RITA : NAME
STREET ADDRESS | 090 W GLADES ROAD STREET ADDRESS
cm-sT-ZP | BOCA RATON FL CiTY-§T-2P _
TLE 8 - O Delete TITLE OJchange [ Acdition
NAME ABRAMSKI, MAY -~ — [t - ‘. -

- —SWREETADDRESS-|- 474 NE“12TH STREET — - o = w.— - SREETARDRESS | - —— - —. - —- -
CITY-ST-2P BOCA RATON FL orry-§1-2tP
THIE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
THLE - O oetete TMLE O Changs ] Addlion
HAME NAME
SIREET ADGRESS STREET ADORESS
CITY-S1-717 CITY-51-2¢
e 3 petete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-S1- 2P CITy-Si-2P

13. | hereby certify that the information supplied wiith this liting
indicated on this report of supplermental raport is true an

changed, of on an attachment with an address, with all other like empowered.

(=TI
R
Lt

does not quality for the exemption siated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
[ accurate and that my signature shalf have the same legal effact as if made under oath: that | m an officer or director
of the corporation or the receiver or ustee empowered to execulte Ihis repert as required by Chaptar 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if

K- 20D

Date Durytine Phona #




