2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032864

1. Entity Name

JAD! TECHNIQUES, INC.

|

Principal Place of Business

735 SW 17TH AVE
DELRAY BEACH FL 33444
us

Maihng’ Address

PO Box)ws
DELRAY BEACH FL 334470486
us

2. Principal Place of Business

3. Mailil‘ﬁg Address

}

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90044 028 ***150.00

AT

00O NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 65'0758399 Applied For
Not Applicable
Zi i t it
P Country Zip Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Hame and Address of Current Registered Agent. . = - 7. Name and Address of New Registered Agent
Name
AUGUSTO, JONATHAN E Street Address (P.O. Box Number is Not Acceptable)
7353 SW 17TH AVE
DELRAY BCH FL 33444
City Zip Code
A / FL

8. The above named enyj

supfmits this statement it the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Soroheny Pruowako

<2/ Y-eD

SIGNATURE /)
Signatul ad, gy of reg\stereiagem and n)l i app nabls
e

(NOTE Fieglslarad Agent signature requwawen rainstanng)

DATE

a: ThIS corp.%n is ehg\bie to satisfy its Intangible

L Tax ang requirement and elects te do 5o.
{See criteria on back)

Al

: ﬁFlLE NOW!!! FEE 1S $150.00
- After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Cantribution. Added 1o Fees

$5.00 May Be

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TLE D \ 7 Delste me Ol change [ Addiion | &
nave ;.- | AUGUSTO, JONATHAN E NAME )
sTREET ADDRESS | 735 SW 17TH AVE STREET ADDRESS §
CITY- $1-2iP DELRAY BCH FL 33444 CITY-ST-2IP u
TITLE [ oelete TITLE [TJchange [ Addition 5
NAME NAME

STREET ADDRESS STREET AUBRESS

CiTY-ST-21P CITY-ST-2IP

TITLE" - - 7= [ Delete -TME T |- T e T —[=]-Change — [7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2F oY -31-2IP

TIMLE [ Celete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-5T-2IP

TNLE 1 Detete TITLE Ochange [ Acdition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CIrY-ST-2Ip /7 | , CITY-ST-ZP

13. | hereby centify that the inform
indicated on this report or supflemenia

report is true and accurate aghd that m

?En atrons

aon supped with this flhng\does not quglity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shal! have the same legal effect as it made under oath: that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Quru&o AR

‘I

Date Daytime Phone #




