FILED
2003 FOR PROFIT CORPORATION
UN'lFonla BUSINESS REPgn'r (uoan) Apr 21, 2003 8:00 am

AALAA)

o
DOCUMENT #  P02000004328 ecretary of State
1. Entity Name 04-21-2003 90485 017 ***150.00 b
JABAD, INC.
Principal Place of Business Mailing Address
A A VULY a
1412 BROWN DEER COURT 1412 BROWN DEER COURT res
APOPKA FL 32712 APOPKA FL 32712
2. Principa| Place of Business 3. Mailing Address | ‘Il“"‘ m II"I ”I“ "”l "m "l" Ilm "m I]"l "”l ""] ’IH ]"l
037 0ld Ve 193 i Co
Suite, Apt. # stc. Suite, Apt. #, etc, EKCHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
hkﬂ . FL. P\pnp_b FL—- (o] —0573‘] 3 i Not Applicable
Zi i ; Countr Zip Countr iti
3 Y 3 Y 5. Certificate of Status Desired | $8.75 Additional
27[ P4 3 2 12, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent- - -
P - c —— TR T e et el (d VF-TS o0 -
ABADI, JOHN Street Address (P.C. Box Number is Not Acceptable)
1412 BROWN DEER COURT
APQPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed of printed name of ragistared agent and title if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW1l! FEE IS $150.00 ) ) ‘ .
3 - . El F
AtirMay 1, 2003 Foo wil b $550.00 ot G s $5.00 ey oo
Make Check Payable to Florida Department of State ’
%
10. S CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TOD QFFICERS AND DIRECTORS IN 11
TILE DPY O telets TILE ) change [ Addition 8_
NAME ABAD!, JOHN NAME =,
streer ADDRESS | 1412 BROWN DEER COURT STREET ADDRESS 3
CIy-1-71P APOPKA FL 32712 CITY-ST-2IP g
o
LE ST 1 Delete TITLE [ Change  [J Addition 5
NAME ABA[)L JOHN NAME
STAEET ADDRESS | 1412 BROWN DEER COURT STREET ADDRESS
CITY-§T-2IP APOPKA FL 32712 ” CITY-ST-2IP
—TE —— == : EeCT T [ v, WY e— )] e e e . [ Change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver orjrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.
4 A Vg )= / /
siGnATURE: __SEATURZ e QUIRED /) Yss  G7 9B Szb
su?mugé 0 TYPED OR PRFFTEC'NAME OF SIGNING OFFICER OR DIRECTOR . / Dae’ Daytima Phone #



