FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000009572 Secretary of State

1. Entity Name 05-23-2003 90143 044 ***150.00
JADCO FINANCIAL SERVICES CORP.
Principal Place of Business Mailing Address
22034 SOLIEL CR E 2309 SOUEL CR E
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, 816~ Suite, Apt. #. efc. [} CHECK HERE IF MAKING CHANGES
City & State ~ ’ T ) City & State 4. FEI Number” —n T © |Applied For
65-0555652 Mot Applicable
Zip ' Country ap Country 5. Certificate of Status Desired O $B'75 Addit‘lonai
Fae Required
6. Name and Address of Curreht Regdistered Agent 7. Name and Address of New Registered Agent
Narme
FISHER, DAVID C Straet Address (P.0. Box Number is Not Acceptable)
22094 SOUEL CIR E
BOCA RATON FL 33433
City FL Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

»

SIGNATURE "
Signature, typed or printed name of registerad agant and title it applicable (NOTE; Registared Agent signature required when r@insiating) DATE
FILE NOW1H FEE IS $150.00 e
. - . Efecti
- Aneritay 1,2000 Fes il v 555000 * Socr CorpalPraren - $5.00 oy oo
—Wfake Check Payable to Florida Department of State ’ :
10 . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e PD 3 Celate TLE [ Change [ Addiion
wne - . |FISHER, JANE - NAME
steer aopress | R.R. 3, 530 FAIRYIEW ACRES STREET ADDRESS
dfy-g1 S |WELLSBORO PA‘18901 CTY-§T-7
TlT_t;Q_: 3 VSTD o O vetete TITLE [ Change 7] Addition
NANE FISHER DAVID C NAME
sTReer ADDRESS | 22094 SOLEL-CIRCLE EAST e - STREET ADDRESS
CITY-ST-2P BOCA RATON FL?33433 CiTY-ST-21P
TITLE . # O Delete TITLE [ cChange  [[] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-2p
TITLE 1 Delste TIME [ Change ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP
TILE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 Ty -ST-2P
TITLE [ pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), 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 cr 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 Block 10 or Block 11 if

changed, or on an attach t with an address, with ali other like empowered.
SIGNATURE: EJ\CJ %E—%IRE@ lf/zdo:s 50124284

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  YEGVOKD

CR2E034 (10/02)



