2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

DOCUMENT # ry
1. Entity Name Pg7000032864 . - Secreta Of State
+
JADI TECHNIQUES, INC. 01-24-2002 90170 033 ***150.00
Principal Place of Business Mailing Address
735 SW 17TH AVE PO BOX 486
DELRAY BEACH FL 33444 DELRAY BEACH FL 33447
2. Principa[ Piace of Business 3. Ma\llng Address |l|||'||‘ ”I IIH ulll Ilm “I |”| "”I I I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0758399 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired- [ ?g-;?qlﬁf'ed;”ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUGUSTO, JONATHAN E Street Address (P.O. Box Numper is Not Acceptable)
7353 SW 17TH AVE
DELRAY BCH FL 33444
City ) FL Zip Code r

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- Thus corboration s oigible to saisfy s Intangele e NOWILL FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.g gqu ement anc & ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
RAME AUGUSTO, JONATHAN E NAME
STREETADDRESS | 735 SW 17TH AVE STREET ADDRESS
CITY-ST-2IF DELRAY BCH FL 33444 CITY-83-2IP
TITLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TNLE ’ I Delete TILE [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-51-2iP CITY-ST-2IP
TITLE [ pelete TITLE . Cchangs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 5T
CITY-ST-2IP o y CITY-ST-2IP

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
other likg empowered. :

13. | hereby certify that the infor
indicated on this report or sdpple
of the corparation or the (#ceiv

tine et osts Omrcto— Yoo /o2 G123y
Vi

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

CR2E034 (9/01)



