2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am
ecretary of State

DOCUMENT # P95000044390 2
<
1. Entity Name 04-07-2003 90939 032 ***150.00
JADE DRIVE CORPORATION
Principal Place of Business Mailing Address
C/0O BEN AND JERRYS OF KEY WEST CfO BEN AND JERRYS OF KEY WEST
425 FRONT STREET 425 FRONT STREET
2. Principal Place of Business 3. Mailing Address
- v
Suite, Aot. #, stc. Suitg, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5058 Applied For
6 701 1 Not Applicable
i Zi c iti
2 Country “p ountry 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSKIN, ALLEN e - S S
) , i = Streal AQUTESE TP 0T BoX NOmer is Not-AtTeptatie) =
606 TRUMAN AVE
3,
KEY WEST FL 33040 Gity FL | ZpCode
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. 1| am famifiar with, and accept
the obligations of registered agent.
SIGHATURE
Signature, typed of printed nama of registered agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i
FILE NOW!! EEE IS $150.00 R )
Iy 9. Election C &
After May 1, 2003 Fee will be $550.00 ecton Lampalan rinancing $5.00 May 8o
| Trust Fund Contribution. Added to Fees
Make Check Payable to Flcumda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE O change O] Addition | &
NAME RUSKIN, ALLEN NAME =}
sTree anoress | 606 TRUMAN AVE. APT. 3 STREET ADDRESS 3
crv-st-ze | KEY WEST Fl. 33040 oTy-§T-7P <
o
TITLE (] Delete TITLE [ Crange [ Adgition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY - $1-721P _ CITY-ST-2IP
TITLE F . . O pelete TITLE. _ . o [ Change [ Addition _|-=*
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TILE 2 Delete THLE [0 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP / CITY-SI-ZiP Ve

12. | hereby certify that the infermation suph with this filing does noygualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the | information
indicated on this report or supplement. arfd accurayg and that my signature shall have the same legal effect as it made under oath; that | am an officer or direGtor
of the corporation or the receiver or tr this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with J empowered. /
4 }3!03 305246826

Daytima Phone #

SIGNATURE:

SIGHATURE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR



