FILED

2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Aprl 4{_ 2003 fSS"?qc am §
DOCUMENT # P01000021542 Iy z
1. Entity Name 04-14-2003 90743 022 ***150.00
JAD EQUITIES, INC.
Principal Place of Business Malling Address
2404 NW 49 IN 2404 NW 49 IN
BOCA RATON FL 33431 BOGA RATON FL 33431
2. Principal Place of Business 3. Mailing Address H"“ll‘ “‘ ||l|“l|“ II“| “'” “l“ ||”| HII”"I‘ |W Iml "I“I"
Sulte, Apt. # ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
st 65-1094090 Ngt Applicable
Zip- s s -G i e i alr Al S SR HIESCHR S A Y o ATt e TR e e - A e L iti
P ountry Zip-== : ountry 5. Certificéfe of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASACC" JOSEPH R ESQ Street Address (P.O. Box Number is Not Acceptable)
1000 S ANDREWS AVE
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
R . Signature, typed or primtad name of registered agent ang title if applicable. {NOTE: Registared Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) C
Al Hay 1,200 e wil b S550.00 e ® 1y 35,00 ey e
Makeé Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 '
T ) O Detete e [ Chenge [T Addition | &
NAME DOVAS, JAMES A NAME =
STREET ADDRESS | 2404 NW 49 IN STREET ADDRESS 3
cmv-s1-20  [BOCA RATON FL 33431 CITY-ST-2ZIF S
o
TLE v [ Delete me O change [ Addition <
NAME DOVAS, CLAUDIA NAME
STREETADDRESS | 2404 NW 49 LN STREET ADDRESS
‘omy-s-ze=~| BOCA RATON FL 33431~ =~ -=— - — - -~ COIY-ST-ZPZ= foom wme e - —m ol - - s aem — L a —~ |-
TImE [ Delste e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE O] Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-21P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not-guaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgpart or supplemental report is true and accysdle afd that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
af the corpofatior’ or the receiver or trustee empowered to exgfute 1 p requirgl by Whapter Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj
1% a// 7/ -
SIGNATURE: ___SIGINA% /2 %
SIGNATURE ANI:"TVPE )p( Pﬂﬁ'rsn 33 SiGNING GRFICER OR DIRECTOR - Dats Duwme one #




