FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ;
DOCUMENT #  P94000015780 ecretary of State
. 04-17-2003 90181 005 ***150.00

1. Entity Name

T.JAD. INC.

Principal Place of Business Mailing Address

1048 KANE CONCOURSE 1048 KANE CONCOl_JRSE
SUITE 28 SUITE 2B

ez e IR AL

Suite, Apt. #, etc.
=222

CHECK HERE IF MAKING CHANGES IE
|

Zip(j { Country Zip 1 Country " ) $8.75 Additional
%3\6 :‘ 33 5. Certificate of Status Desired O Fee Required

6.l Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

222
4~ City & State R F —  _ _  —F=LCiy&Salk .. - T '-4:-,FEINGmber‘“65"- ?9*9’57 T rE ol clApplied For Y
%{,\.&.{/E\'Z_%OQ_L l &)%Qﬁ N - 04 Not Appilicable

Name

SETH GADINSKY o \ \ - %w Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

m“aw ARBOR_FL 23454 ek Ready | T
L |

8. The above named entity submits this statement for the purpose of changing itd registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SUh Gadpsky, Y /jo o3

of registarad agent and title if appliceble. (NDTWagistered Agent signature required when reinstating) DATE

SIGNATURE

Signatura, typed or printed nas

oW1
AHF""’: N?‘g’mls ';EE 'ﬁiﬁsgsgg 00 ] ‘ 9. Election Campaign Financing $5.00 Mzy Be
. _er ay 1, reew b : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | [EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e D [ Delete TITLE I thange [ Addition
NAME GADINSKY, SETH NAME ,
stReEs mooness. | 1048-KANE-CONCOURSE, 2B stheeranpress | 1) 4 el R T A0O
orv-sr-zr | BAY-HARBORFL— CITY-ST-2IP }._\‘ L AL - ’L_ R
TILE" [ Delete TiTLE [ Change [ Additicn
NAME™ NAME
STREET ADDRESS - - -— - - .- © - - STREET ADDRESS et o
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE 7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ‘ CITY-$7-21P
TILE O elete e . [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P ‘
TITLE Olooee - §Jme 0 72 o~ - []change  [J Addition
NAME MAME |~ .® S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify 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 o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )( W bR RS\ LaRE Yire/e3 R v

SIGNATURE AND TYPEP OR PRIMTED NAME OF SIGNING OFFICER ORWECTOH Data Daytime Phone #

QWYY

ny

CR2EG34 (10/02)



