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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000061706
1. Entity Name . 05-05-2003 91874 019 ***158.75
JADE COLLECTION, INC.
Principal Place of Business Mailing Address .
2200 NW 32N ST STE 1200 2200 NW 32ND ST STE 1200 2UUguvos
POMPANG BCH FL 33069 POMPANO BCH FL 33069
E— — AN RN
Suite, Apt. #, etc. Suite, Apt. #, efc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired D/ ?33 ;qu??:c;uonal
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ° - T e —
POLLOCK, KENNETH.S Street Address (P.O. Box Number is Not Acceptable)
2101 NW CORPORATE BLVD STE 414
BOCA RATON FL 33431
City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+
SIGNATURE

+ Signalure. typed or printed name of registered agent and litle it applicesle. (NOTE: Registered Agenl signalurs required when reinstating) DATE
+FILE NOWIIT FEE IS $150.00 . - )
After May 12000 Fes wil be $550.00 e y $500 Mevee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE T eRgyTes O velete TITLE [ Change [ Addition
NAME Certd 3 Wleany NAME
STREETADDRESS | m e D 6D UD . o wndy ‘—’?T &E\?.Do STREET ADDRESS
oSt [ PowaprnDidend Kha . 2309 orv-sT 2P
TITLE [ Delete TITLE [J Change "] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P
TITLE o ) ] [ Detete TILE [ Change [ Addition
NAME g NAME . el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
L [ Delete Tme [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [ crange ] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CIry-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, | further cerlify that the information
Indicated on this report or supplemental report is true and accurate 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 fBSRiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| \ ddress with all other lik powerad.

SIGNATURE: R0

STURE

SIGNATURE AND TYPED OR PRINTED NAME OF Si

G QOFFICER OR DIRECTOR Data Daytime Phone #

\AD{L \)\\Pm Y4100 Q«S‘D(ﬂ&-&m_

-

AV ELLI610

CR2E034 (10/02)



