B4/15/2882 11:55 39549799837 CHANDROSS KA FILED
2002 UNIFORM BUSINESS REPOFT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  Pg4000078404 ecretary of State

1. Emity Name . 04-29-2002 90082 046 ***150.00
J. PRINCE, INC. \&
Principat Flace of Buginess Maliing Address vo Uy
2501 CLNT MOORE RD 200 et o~ 2700 N. MiEtary Trow :
3211; w;"ON Fl. 33536 Sute geo FL
RA BOURANS-B6H-F-33073
Ca. '
w s T
2. Principal Placa of Business 3. Mailing Addrass .. i
Suits, Apt. #, et Suite, f\ptv #, etc. DO NOT WRITE IN THIS SPACE
Sate 380
City & State Clty & State 4. FE| Number Applied For
BlCo. Pordon  FL B50508H oo
Zip Country i Counzry ) $8.75 Addilonal
BAYI| vea S Corificeta of Status Dasirog (] 8475 Addlione
8. Name and Address oi Curront Repistered Agant . - . 7. Nama and Addrpss of New Registersd Agent
Narme
SHAW’ JARED Street Address (P.O, Box Number is Not Acceptable)
66468 GRAND ORCHID WAY
DELRAY BEACH FL 33446
City FL Zip Code

. 8. #'ha above named entity submits inis staternent for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida.

.

SIGNATURE —
Ww Elgnature. typed or GRS R of (agraiered agent and (e if Bppiicebis, (NOTE: Reglatard Agent eisraturs requized when renstating) BATE

8. This corporation ig aligibls to Satl_sf_\_/ its Intangible

S o 10. Eisction Campaign Financing $5.00 way Be
E:Bﬁggtgaf;qgﬁ':j:; and slects 1o do sa. O Trust Fund Contributio.  ~ 3 —Added to-Fees
e ) H S o 3
11, OFFICERS AND DIRECTORS H 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19
Tme D . [ Dekete g me [Jchange ] Additien
NAME - { BHAW, JARED I NAME
STREET Anfess | GA4H GRAND ORCHID WAY b STREET ADDRESS
“ITy-ST- 2P BOEA-RATEN FL 33496~ 234 ‘ CITY-ST-2p
e DELQN.’ ene i [ Dolste e Dchnge [ Adgition
NAME M NAME
STREET ADGRESS STREET ADDRESS
CiTY-5t-2F LY. ST ZIP
TMLE J Delets ] TTLE 3 Chengs  [J Addition
NAME NAME , . s
S e s - Sy wp— . — T e P, - e t—— - AT e e o -
STREET ADDRESS ] STREET ADORESS
oHY-5T- TP  omy-s1-20
TLE O pese mLE [ change ] Addition
NANE E NAME
STREET ADDAESS 3 STREET AGDAESS
oIY-§1-2P i CITY-sT-2p
O (3 Galets !E me Clenngs 7 Adgiton
NAME . NAME
STREET ADDAESS # STREET ADDAESS
CITY-§T-2IF :r CTY-$T-2IP
s O pelete f| T Clchange [ Asditien
HAME NAME
STREET ADDAEGS STREET ADDRESS
CITY-5T- 2P § omy-s1-7P

13. | hareby certify that tha information supplied with this fillng does not qually far the axemption stated In Section 1 19.07’3)&). Florda Statutes, | further carlify that the Information
Indicated on thia repart or supplemantal report is frue and accurate 2nd that my Signature shall nave the same legal effect as if made under oath: thar I em zn offlcer ¢ director
of the corporatlon or the recej rinJstea ampowsred to exacute this repert 43 réquired by Chapter 607, Flarida Statutes: end thar my nama appears |n Black 11 or Block 12 if
thanged, or an an atlag htwith an address, with ali other like smpowersg.

tivfoz

RE AND TYP! B OF SIGNING OFFICER OR DIRECTOR T ’ Dayitms Phong #

SIGNATURE:

CR2EN24 MQION



