2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BR)

DOCUMENT #

1. Entity Name

DADZ, INC.

P02000118629

Mailing Address

5262 MAGNQLIA CIRCLE NORTH
JACKSONVILLE FL 32211

us

Principal Place of Business
5262 MAGNOLIA CIRCLE NORTH
JACKSONVILLE FL 32211

us

2. Principal Place of Busingss 3. Mailing Address

73 /Z‘ﬂ‘u/\a ;ffé’c/

Hlerise Strecf

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20320 048 ***150.00

AY 6654200

AT SR

Cit Clty&
yﬁ&aﬂ(tvf 2 ;Z ﬁsu‘f‘,~54fé

Applied For
Not Applicable

4, FEI Number

S5~ JEI?228

]% 8 Y Cé);}try 3 2 o gf( CEJ}% 5. Certificate of Staius Desired O ?eee.gesq lﬁ?:ciiﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name =™ = T - ot -
\ !
Z‘IEO,SLmK AVE Street Address [F.Q. Box Number is Not Acceptable)
SUITE 15
ORANGE PARK FL 32073 iy EL | Zocees

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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle i applicable.

(NOTE: Registered Agent signature raquired when réinstating)

DATE

_ FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE P K [J pelete TITLE [J Change [ Addition g_
NAME ZIEGLER, JASON R NAME S
sTreeT Ao0REss | 5262 MAGNOLIA CIRCLE NORTH STREET ADDRESS 3
CIry-S1-21p JACKSONVILLE FL 3221%~ CITY-ST-ZiP 2
TILE P ] pelete THLE [ Change  [_] Addition %
NAME BRYANT, STEVEN E NAME

STREET ADDRESS | 7147 EATON AVENUE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32211 CITY-ST-2IP

TITLE B s T ST =Y (.11 RO o Ol Change [T Acdition

NAME ZIEGLER, JENNIFER M NAME :

sTReeT ADDRESS | 5262 MAGNOLA CIRCLE NORTH STREET ADDRESS

civy-ST-zIp JACKSONVILLE FL 32211 CITY-ST-71P

TILE VP O Delete TIME [ Change  [] Addition

NAME BRYANT, DEBORAH H NAME

stacer anoRess | 7147 EATON AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP

TITLE 1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete e [ Change [ Addition

NAME NEME

STREET ADDRESS STREET ADCRESS

CITY-57-21P CITY-ST-ZI

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an altachmen h an address, with all o er like empowered,

42§-03 G0y §26-2958

SIGNATURE Nn TYPED OR PRINTEQ

LSIGNI-’&TUF!E:

- ME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #




