2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000075091

J.A.D. ENTERPRISES OF PLANTATION, INC.

Principal Place of Business

10097 CLEARY BLVD
SuITE 2
PLANTATION FL 33324

Mailing Address

10097 CLEARY BLVD
SUNE 2
PLANTATION FL 33324

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 29, 2002 8:00 am |

A

FILED
ecretary of State

04-29-2002 90057 006 ***150.00

A A

DO NOT WRITE IN THIS SPACE

a

* (See criteria on back)
5

Make Check Payable to Department of State

T City & State City & Stals 4. FEI Number Applied For
65’1036745 Not Applicable
Zi C t i I i
P ountry “p Country 5. Certificate of Status Desired d 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDLESTON' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2724 SE 13TH COURT
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
N0
SIGNAT e [
“Aure, typed or printed name of registered agerit and tla if applicable. {NOTE: Registarad Agent signalure required when reinstating) i DATE
8. Tiscoseraten o ol ety s gl | 0% Fog wil poSasbag | 'O Becier Campeinrancrg - $5.00 ey oo
2 g require nd ele o 8O- Y % : Frust Fund Contribution. Added to Fees

CR2E034 (9/01)

)

11: OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delste TITLE [Ochange [ Addition
NAME HEDLESTON, JOSEPH NAME
srmesT aDDRESS | 2724 SE 13TH COURT STREET ADDRESS
GITY-ST-2P POMPANO BEACH FL 33062 GITY-ST-2IP
TILE [ Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS - -
~EYEST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE O Delete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATUR

13. | hereby certily that the intormation supplied with this filing does not qualify for the
indicated on this repont or supplemental report is true and accurate and that my sigha
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an atachmenlwith an address, with all other like empowered.

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or ditector
Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

O~ aM-316107)

4|7

b Daytima Phone #




