2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

JAD ENTERPRISES, INC.

P02000086210

Secretary of State .

03-12-2003 90129 008 ***150.00

Principal Place of Business
5120 KIRKWOOD TRAIL
TITUSVILLE FL 32780

Mailing Address
SHE0-KIRKMEGB-TRAIL

AR AR RN

2. Principal Place of Business

3. Ma|I|n Addr
D Box S765

Suite, Apt. #, etc.

Swte, Apt‘ #. etc.

fB-CHECK HERE IF MAKING CHANGES

City & State ity & Siate 4. FEI Number Applied For
/'PLJQUIC-CE )FC. -SS" 07970/6 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

32 7¢3-5765]

Fee Required

Ly 5. A
6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- am———— .

DIGGS, JOHNNY A JR
5120 KIRKWOOD TRAIL
TITUSVILLE FL 32780

—————— . — - R — - A -

- - |- Namg———  — —— -

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

City

it
n'n

Zip Code

FL

8. *The above named enmy subrmts 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 ohligations of regnstered agent.

SHENATURE

Signature, typed or primed name of registered agent and ttle if appiicabla.

(NOTE: Registorad Agent signature required when reinstating)

DATE

JFILE NOW!! iiEE IS $150.00
After May 1, 2003 fiee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KB

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10. QFFICERS AND DIRECTORS .
TILE DP [ Defete TITLE [JChange [ Addition | &
NAME DIGGS, JOHNNY AJR NAME =
streer aooress | 5120 KIRKWOOD TRAIL STREET ADDRESS g
cv-st-z¢ | TITUSVILLE FL 32780 CITY-§1-2 <
TITLE DS O Delete TITLE [ Change  [] Addition ‘%
NAME DIGGS, BARBARA L NAME

sTReeT ADDRESS | 5120 KIRKWOOD TRAIL STREET ADDRESS

CITY-ST-21P TITUSVILLE FL 32780 CITY-ST-2IP

LE L e T Tt o= (] Pafple™ = P TTLE T | e r e e S e e [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2P CITY-ST-2IP

TITLE O pelete TITLE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | harehy certify that the informaticn supplied with this flhn

changed, or on an att%ddmsa wnhw
s (nf PO O N
SIGNATURE: NATCD S RED

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver 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

Dr/-21-03 (3 21) 2€7-3, 70

SIGNATURE AND {YPED OR PRINTED NAME OF sfsrﬁuso@en OR DIRECTOR

Date Daylime Phane #



