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. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P02000029813 Secretary of State
1. Entity Name 05-05-2003 90706 025 ***150.00
JADE UNICORN, INC.
Principal Place of Business Mailing Address
13784 BLUE LAGOON WaY 13784 BLUE LAGOON WAY
ORLANDO FL 32828 ORLANDO FL 32828
2. Principal Place of Businesa 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-039% /q pa Not Applicable
Zip Country Zip Country 5. Certfiate of Stgus Desied [ gi.gesq‘ﬁid;tional
- ~T'" 7"'6,"Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
. Name '
RODRIGUEZ’ GILBERT Street Address (F.O. Box Number is Not Acceplable)
13784 BLUE LAGOON WAY
ORLANDO FL 32828
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
“F"‘E N1OWI‘!)|3 I;-:EE Builsoéosg 9. Election Campaign Financing $5_00 May Be
After May 1, 20 e.e wi $550.00 Trust Fund Contribution. O Added 10 Fees

Maks Check Payable to Florida Department of State

10, \ i COFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ] Detete e [ Change [ Addition
NAME RODRIGUEZ, GILBERT NAME

sTreet aooress | 13784 BLUE LAGOON WAY STREET ADDRESS

crv-st-ze | QRLANDO FL 32828 CITY-ST-2P

TIMLE D {7 Delete TIMLE [ change ] Addition
NAME JIA L JIA NAME

streeT ADDRESS | 13784 BLUE LAGOON WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-ST-21p
JTmE e N O pelete TIMLE [ Change  [[1 Addition
NAME TS T S e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21p

s o (] Dakete TTLE [ change [ Acdition
N NAME

STREET ADDRESS STREET ADDRESS

cg}—smp . CITY-ST-2IP

TITLE O pelete TTLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-719 CITY-ST-21P

TLE O Delete TITLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filingrdoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is tpa€ and accurpte 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 receiver or trustee-enmatvercd 10 execte this report as required by Chapter 607, Florida Slatutffnd ih? ame appears in Block 10 or Biock 11 if

changed, or on an attachment with axadare £, with ailoiger likg empowered, d
o, - &
SIGNATURE: A SI& AENUIRED 3 2 12923

SIGNATURE ANDTYPEQ OR O NA 1 [GNING OFFICER OR DHRECTOR Daty % Daytime Phona #

AV 258110

CR2E034 (10/02)



