__209‘1 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000014868

1. Entity Name

JADE HOME DECOR iNC.

Mailing Address

359 HARWICH CT
LAKE WORTH FL 33467

Principal Place of Business

3596 HARWICH CT
LAKE WORTH FL 33467

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90037 035 ***150.00

IR M

|

|

2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN "FHIS SPACE
City & State City & State 4. FE] Number 65-04 6602 Applied For
1 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAPPI‘ JOHN Street Address (P.O. Box Number is Not Acceptable)
3596 HARWICH CT

LAKE WORTH FL 33467

City

Zip Code

FL

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad nama of registared egent and title if applicable,

(NQTE: Registarad Agent signature required when reinstating)

DATE

.98, This corporation is eligible to satisly its Intangible  |z— ~= = FILE-NOWHN! FEE 15:5150.00 =
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550. 00

10. Election Campaigﬁ_Financiﬁi;

Trust Fund Contribution. Added to Fees

$500 May Be |

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change ] Acdition
NAME CLAPPI, JOHN NAME
STREET ADDRESS | 35968 HARWICH CT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P
TITLE VP O Delete TIMLE [ Change  [J Addition
NAME MORAN, ROBERT NAME
STREET ADDRESS | 8569 YEARLING DR STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467-1175 CITY-ST-ZIP
ML ST J Detete e [dChange [ Addition
NAME MORAN, KATHRYN NAWE
STREET ADDRESS | 8569 YEARLING DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467-1175 CITY-ST-7iP
TLE 1 Delete THLE [ change  [J Adcition
NAME NAME
-|-=STREETADDRESS | - * - = = commress o= =2 TT2%5% 2. o L s o—iWew— —< 357 WS GTREET ADDRESS —| i wmmmme e m e T T eSS - - -
CITY-53-2Ip CITY-ST-2IP
TITLE [ pelete TIME [JcChange [ Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-ST-71P CiTY-ST-2IP
TILE [ Detete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-SI-2IF

13. | hereby certify that the informdltign s
indicated on this report or sugblgms
of the corporation or the receiref 0
changed, or ¢n an aftachme it

SIGNATURE:

report is tpde ™
ee empovieredYo execute this report as required by Chapter 807,
Fddress, wikh-all.dher like empowered.

pplied with this filing does not qualify for the exernpticn staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

56—:/
|={7-0( <433-09S7

SDfNATURE AQPED OR FHINTEJ) MNAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

™

[V

CR2E034 (10/00)



