2001 UNIFORM BUSINESS REPORTYUBR)

DOCUMENT # P0O0000021981 .. .. .

1. Entity Nama

JAD ENGINEERING, INC.

&

Principal Place of Business

2400 E. LAS OLAS #24
FT. LAUDERDALE FL 33301

\

Malling Address

2400 E. LAS OLAS #304
FT. LAUDERDALE FL 330

4/¢

FILED
Jun 27,2001 8:00 am
Secretary of State

04-09-2001 90023 044 ***158.75

A

i

I

il

2. Principal Place ot Businass 3. Mailing AddrassA
Suite, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For ‘
Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired 'ﬂ $8.75 Additional
Feo Requirad
B. Name and Addreas of Current Reglisterad Agemt 7. Name and Address of New Reglistered Agent
T Wm-~E§:—-1:‘f DL Tivmmtee s 2 e _.yﬂwﬁh‘.ﬂl_wnr R ST N
JAM Street Address (P.O. Box Number is Not Acceptable ’ e
2400 E. LAS OLAS #304 ptavie)
FT. LAUDERDALE FL 33301
Clty FL Zip Code
8. The above named entity submits this statemant for the purpose ol changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE :
Signatyre, typed or printad name of registerad agant and title if applicable. [NQTE: Ragistsrad Agent signature required when reinstaling) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaian Financin
Tax rilin.g r_equlremem and elects to do so. Aftor MAY t, 2001 Fea will be $550.00 ) Trz; Fund C:,::?bum:_ncl 9 fg'a%om'f:?;?
{See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
s fres « Jec - Tres L7 Delete e Clcwnge O astiion | 2
NAME JAar iz S NaME =
D y Ee. VAMmE =
STREVAORESS | 5 ot £ £ A5 igs #30"/ STREET ADDAESS §
crY-S1-2P : { ;e w a2l CIY-ST. 2P a
TIE FEL Ao O T 27 e e Dol agtiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
Time 3 Delete i [ change [ Addtion
-‘tN.AME"‘-"-““ AT i T GETIA L | i———_, L Smw, tn ey = o - NAME - .= o e e - e—— A “ - ]
+ |- STREET ADDRESS |—— —— — e — e . I STREET ADDRESS _ e o . e
CciTY-S1-2P CIvY-S1- TP
TINE 7 Detets TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-21P CITY-5T-2IP
TIRE 7 Dalete me [J Chengs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-57-21P
TLE 7 vetete TLE O] change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CiTy-51-2P
13. 1 hareby cenily that the information supplied with this nllln;g does ot qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officar or direcior
qf the corporation or the recelver or kusjeR ompawered 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 atachmept with res! other like empowared.
> 291245
SIGNATURE: L2 f By-6291
AND TYPED OR PRINTED HAME OF SIGNING OFFICER OW DIRECTCR Oate Daytime Prons #



