2000 UNIFORM BUSINESS REPORT (UBR) E

FILED

DOTUMENT # P96000068287 : May 22, 2000 8:00 am

1. Entity Name

JADE & PEARL, INC.

Secretary of State

05-22-2000 90064 034 ***150.00

Principal Place of Business

50 WEST LAKE DR.
HAWTHORNE FL 32640

Mailing Address

PO BOX 1106 . ‘
HAWTHORN FL 32640-1106

R AT O B T 4

2. Principal Place of Business

280 West Lake Dr

T

|

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number - Applied For
ﬂ‘WH’E’ 7 FL—-— 59-3398622 Not Applicable

Zi n i iti
P 52”0 Country Zip Country 5, Certificate of Status Desired 3 gg‘gfq&;ﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARITA, GLORIA E
152 W. LAKE DRIVE
INTERLACHEN FL 32148

Street Address (P.C. Box Number is Not Acceptable)

250 West Lake br
City Wmﬂ”& FL ZipCode{fZéqo

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and hile if applicable (NCTE: Registered Agent signature required when reinstating) DATE
B ot e s sos 0 ga s | pnar MAY 1, 2000 Fog il e $gs000 | 1% FecionCampaian Fnancng 5,00 way 5o
= ’ ' - Trust Fund Contribution, a Added to Fees
(See critaria an back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TMLE P O Gelete TILE s L [@thange [ Addition | §
NAME STARITA, GLORIA NAE Gloia Sl e
STREET ADDRESS | 152 W. LAKE DRIVE STREETADDRESS. | ) et <o Loaee Pr- §
CITY-57-2IP INTERLACHEN FL 32148 CITY-ST-21P Hat/ laorpics L. 3224 §
TIE [] Celete TILE [ cChange [ Adattion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE [ Delete TILE " " Ochange [ Adeition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GITY-5T-7P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST1-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 or directer
of the cerporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =~ SIGNATURE = & "o

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




