-t

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

®» DOCUMENT #

1. Entity Name

RESTAURANT JADE, INC.

P02000026340

T

Principal Place of Business
248 NE 6TH AVE
DELRAY BEACH FL 33483

Mailing Address
246 NE €TH AVE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

FILED
Mar 11, 2003 8:00 am
Secretary of State

02-21-2003 90163 019 ***150.00

2f

URUREHE AN

Suite, Apt. &, etc” - - - - Suite; Apt: #7016, 7Y mmemenl T LD IR UYTE O "'.D"'-C-HECK HEI‘!_ETmKIﬁG—Cﬁ.ﬂN—GE-S: ——.
Clty & State City & State 4. FEI Number Applied For
?y é L 3 )[ Not Applicable
Zip Country ap Country S. Cenlificate of Status Desired O $8.75 addtiona)
' Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant -
SUSUY ; _ e . Name e - _
N -
» IRWA Straet Address (P.O. Box Number is Not Acceptable)
248 NE 6TH AVE
DELRAY BEACH FL-33483 g
] City Zip Code

FL

8, Tha above named antity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

= the obligations of regi 9@'hgent.

SIGMNATURE - L
- . stumw.xyp'oderpmmnmdmgmecammdﬁ:ladwpicanh

(NCTE: Radraiered Apent signalre requined when reingtating)

FILE NOW!I! FEE 15 $150.00

2 e 2

& After May 1, 2003 Foé will'bé $550.00 -~ °
Make Check Payable to Flotida Department of State

L

$5.00 May Ba
. Added 1o Fees

9, Election Campaign Financing
=~ - JTrust Fund Contribution. -

—_——

e, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
P D T CJ Celete mE Ccrange [ Addition | &
NAME PETERS, IRWIN: NAME =
staeer aooness | 246 NE 6TH:, AVE STREET ADDRESS s
orv-si-ze { DELRAY. BEﬁCFI FL 33483 CITY-5T-2P l%
mMLE [ petele Tme O change {7 Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 27

THLE £ Delete Tme O changs [ Addition

LT SR I . - = I NAME N

STREET ADDRESS STREET ADDRESS I
ChY- ST CITY-ST-2P

nME 0 pelata e O] Change [ Addition

NAME MAME
_STREET ADORESS STREET ADDRESS

Y- SI-2P e - == _CIY-sT.2p .

TE [ et TTE ——— Y
NAME NAME -
STREET ADDAESS STREET ADDRESS

CITY-$7-2P CITY-S§-21P

/1113 O petets TME [ changa [ Addition

NAME RAME

STREE] ADORESS STREET ADDRESS !
Y-51-2P CITY-ST- 2P

12. | horeby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certity that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal eflect as if mede under oath; that | am an officar or direclor
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith an address, wilh all other like empowered.

kE REQUIRED

&

-

RNAT

changed., or on an attachmeml
[

SIGNATURE:

SIGNATHRE ANDTYPED OF

PRINTED NAME OF BHINING OFFICER OR DIRECTOR




