2000 UNII-%ORM BUSINESS REPORT (UBR) FILED

1
. DOCUMENT # P94000072663 Feb 15, 2000 8:00 am
vewne Secretary of State
JAD'S EMPIRE, INC.
02-15-2000 90002 035 ***158.75
Principal Place of Business Mailing Address
-5990-{R}-N-FEDERALHWY— 1133 S. UNIVERSITY DRIVE
£T LAUDERDALE FL 33308 SUITE 202 WUUNALVYUY
us PLANTATION FL 33324-3303
us
e P e T
g _S|+V Dr
Suite, Apt. #, etc. | - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
X202 .
Cily & State . ' City & State 4. FEI Number Applied For
p a-n’ha'tm {/ F' . 65-0528561 Mot Applicable
32%3'£ LI' - ,Coﬁly{ S_ ﬁ -2 e - | County i | 5. Certificate of Status Desired 7. ?g.:g‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é?OELIIATéMPT%EOUH#’ Street Address (P.O. E!o‘x Numt;er is Not Acceptable)
1133 S. UNIVERSITY DRIVE, SUITE 202
PLANTATION FL 33324 . .
City FL Zip Code

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.

SIGNATURE
Signature, typed orJ printed name of registered agent end nile { applicadle (NOTE: Registerad Agen signature required when ranstating} DATE
9. This Forporatic.)n is e!igibj‘le to satisfy its Intangible FILE NOWH! FEE ES' $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fling requirement and clects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fa);s
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST | O Delete TITLE [ change  [J Addition
NAME KAHOOK, NOFAL NAME
STREET ADDRESS | 9941 SW 4TH ST STREET ADCRESS
oITy-1-2Ip PLANTATION FL 33324 ory-ST-2P
mLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
me " T T - T " "7 Delete TITE - ’ o [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2
TILE OJ Delete TITLE O crange [ Addition
NAME ‘ NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P . CITY-5T-ZIP
TITLE [ Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP cIvY-sT-2P

13._| hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an adggess, with ali other like empowered.

L7 A el tahori s 31 o0 (279)472-34SS

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ame,

SIGNATURE: {9

i IGNATURE AN

i

CR2E034 (9/99)



