2000 UNIFORM BUSINESS REPORT (UBR)

[P

DOCUMENT # PG5000044390

1. Eniity Name

~ JADE DRIVE CORPORATION

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90102 032 ***150.00

Principal Place of Business

C/O BEN AND JERRYS OF KEY WEST
425 FRONT STREET
"KEY WEST FL 33040

Mailing Address

C/0 BEN AND JEARRYS OF KEY WEST
425 FRONT STREET
KEY WEST FL 33040-6661

2. Principal Place of Business

3. Mailing Address

TR MRS

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEL Number Applied For
65.058701 1 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg'gg‘ Lﬁ:ied;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
——— s — e e o — = ——— - _;4.-7»——_(_-_,_,-_-:-..:1._.—-—_‘—...._';%—- - —— S e
RUSK[N, ALLEN Street Address (P.O. Box Number is Not Acceptable}
606 FREEMAN AVE #3
KEY WEST FL 33040
/ City FL Zip Code

Fa 4
B. The above named e%its this statemv or Xm of chaaging its registered office or registerec agent, or both, in the State of Florida.
Y e o0
i
sionarure X7 p ("{ V/0

Signatuwed or printed name of régisterad a‘ganl anct litle 1 applicabiér=—="

(NOTE: Registered Agent sigrature required whaen reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00

. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Fnancing

Trust Fund Centribution.

$5.00 Mmay Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pe'ete TILE Ochange [ Addiion | B
NAvE RUSKIN, ALLEN v 2
STREET ADDRESS | 606 TRUMAN AVE. APT. 3 STREET ADDRESS a
CITY-$T-2IP KEY WEST FL 33040 CITY-ST-2IP w
TITLE )] B cetete TLE [ Change  [3 Addition &
NAME AH—GECIL NAME
STREET ADDRESS | 28-+ADE-DRIVE STREET ADDRESS
CITY-ST-2IP KEY-WEST T 33840 CITY-ST-21P
TITLE [ Delete TITLE [JChanga T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP , CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this repert ar supplemantgl
of the corporation or the receiver or g8
changed, or on an attachment witl

SIGNATURE:™Y

ed with this filing does not ¢
L is true andccurate g
powered tg

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repo}as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

affipowered e u{ / S//OU %{J 5"Z?L:D?ZO

Cale Daytime Phone ¥




