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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000044390

1. Entity Name

JADE DRIVE CORPORATION

Principal Place of Business

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

Mailing Address

G/O BEN AND JERRYS OF KEY WEST
425 FRONT STREET

KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 2
Mar 18, 2002 8:00 am ;
Secretary of State .

03-18-2002 20053 050 ***150.00

LT

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEl Number 7 1 1 Applied For
65"058 0 Mot Applicable
Zi Countr Zi Count iti
P uniry s ouny 5. Certificate of Status Desired a Eeae‘;gq S:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o s e | —
> e
RUSKIN' ALLEN Street Address {P.O, Box Number is Not Acceptable)
606 TRUMAN AVE
3
KEY WEST FL 33040 City FL | ZrCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X »
Signature, typed or primed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. R o . It
8. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See crileria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D O Delete TITLE [Jchange T Addition _5_

NAME RUSKIN, ALLEN NAME S

streeT A0cRess | 606 TRUMAN AVE. APT. 3 STREET ADDRESS §

CITY-57-2P KEY WEST FL 33040 CITY-ST-2IP P
i

TITLE 3 pelete TITLE [ change (] Additien | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIILE_ e e ~ = Detete. e =f| TME - _ C = s - ot [J-Ghange-+ T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-7IP

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TITLE O Delete TIge [ change [ Addition

NAME : ME

STREET ADDAESS /QTREET ADDRESS

CITY-5T-2P L / CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corpoeration or the regeiver or
changed, or on an attachment with

i

o

/

[ i v - .

tﬁe exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

¥ 3/ 5 Lo‘?.. 2964820

SIGNATURE: &

SIGNATURB-AND TYPED OR PRINTED NAME OF SIENING OFFICER G

Date Daytime Fhone #




