2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O1000065403

1. Entity Name
JADE COMPUTER SALES INC.

el

T
g

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90180 015 ***150.00

Principal Place of Business Mailing Address
3881 PARADISE BAY DRIVE PO BOX 6211
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2. Pringipal Place of Busingss 3. Mailing Address ‘ 1“”"“““"“"“ Ilm ““lll‘““"l ml‘l““ ||I” “’ll "" l"l
Suite, Apt. #, etc. | ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
59-3726784 Not Applicable
Zip . Country 2P Country 5. Certificate of Status Desired N} $8'75 Additionai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

| ERICSSON, JORND
3881 PARADISE BAY DRIVE
GULF BREEZE FL 32563

L — e rmn meeeibln et L

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove named entity submits this statement for the,purpose of changing its reqistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signatura, typed or printed name of registered agent and litle i applicable (NOTE: Registerad Agent signalura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 )
9. Election Campaign Financin i
After May 1,2003 Fee wiil be $550.00 Trust Fund Copntr?bulion. : O fcfieod(t}ohg:i? °

Make Check Payable to Florida Department of State

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

TITLE i‘ D O Delete THLE [change [ Addition

NAME " |ERICSSON, JOHN D NANE '

sTreeT apoRess: (38681 PARADISE BAY DRIVE STREET ADDRESS

cry-s1-2F - TGULF BREEZE FL 32563 CITY-ST-21P

TITLE ' 1 Delete TIILE [ change [ Addition

NAME . NAME :

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 3 Delete TITLE [T Change (] Addition

NAME NAME
- STREETADDRESS:[~ . . . __ .. ) STREET AODRESS

CITY-5T-21P - CITY-ST-2IP -~ T ..

TITLE [ palete THLE [ Change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Detete TITLE O Change [ Additicn

NAME | ER NAME

STEETADERESS |- . [ .. v STREET ADDRESS

omv-stze f. ol LT GrY-ST-2IP

TINLE ‘ o O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information: sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on-this reaort of suppiemenftal geport is trus and acourate 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 feceiver or tjustfe empopgreg to execute this report as raquired by Chapter 607, Florida Statptes; hnd that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a dress, i other like empowered. )

SIGNATURE:

ol Los? _[gsn) 9529038

| Dae | Waytime Phone #

1y #061000

CR2E034 (10/02)
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