2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007840

1. Entity Name

JADD, INC.

LF O MOL@@E@@

Principal Place of Business

102 PINELLAS BAYWAY
TIERRA VERDE FL 33715

Maiting Address

6860 GULFPORT BLD

STE #900

ST PETERSBURG FL 33707-2108
us

2. Principal Place of Business

LRLa (o f laed Bubyw Koo

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90030 029 ***150.00

INACAR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S 0% anhf | v 59-3488195 Not Applicable
’15,;2_'2 a- '1.\ Q/{) {o)un%try“ Zip Country 5. Certificate of Status Desired | gg'ggqlﬁ'féﬁona‘
—- »= - - 7-‘g”Name and Address of Current Registered Agent - --- ~ 7. Name and Address of New Registered-Agent- - e
N .
TACYRME NALINAGS W - &R LA

LIGHT, BRIAN Street Address (P.O. Box Number is Not tceptable)
6860 GULFPORT BLVD LYY o R00A W Swo
STE #900

ST. PETERSBURG FL 33707-2108 .
City Zip Code
S RS AD S FL ‘595"1%»'),‘)‘\
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.
iyh Lt N AT BARTY
SIGNATURE CD\\’%\’L“ ‘f)“( \.Q g\ ANE S VARG NSO \ ‘\
Signature, typed or printed name of reglsﬁ gent and ttie if applicable. {NOTE: Registerad Agaent signalure required when reinstatng) DATE

9. This corporation s eligible o saisty s Inianyble FILE NOW!!! FEE IS $150.00 1o, Eleston Campsign Fiancing $5.00 sop B

Tax fiting requirement and elects tc do so.

o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

Added 1o Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
THLE P [ petete TITLE O change [ Adeition | &
NAME CREMER, JURGEN NAME g
STREET ADORESS | 860 GULFPORT BLVD STE #8900 STREET ADDRESS Q
Ciry-sT-2 ST PETERSBURG FL 33707-2108 CiTy-sT-2P §
TITLE T [ Delete TITLE [ change [ Addition | O
NAME ELBERT, PETER NAME
STREET ADORESS | 6860 GULFPORT BLVD STE #900 STREET ADDRESS
orry-T-2IP ST PETERSBURG FL 33707-2108 CImy-s1-2P L
TITLE TEVPT T - T Oheee N E T T an TYChangs [ Addition |
NAME CREMER, ANITA NAME
STREET ADDRESS | 6860 GULFPORT BLVD STE #900 STREET ADDRESS
cimy-g1-2Ip ST PETERSBURG FL 33707-2108 ciry-st-2P
TITLE S ] Delete TITLE D change T2} hddition
NAME LIGHT, BROWN NAME
STRECT ACDRESS | 6860 GULFPORT BLVD STE #900 STREET ADDRESS
cry-31-20 ST PETERSBURG FL 33707-2108 Ciry-51-212 o
TITLE - T Delete TITLE [ cChange [ Addition

b ONAME o w NAME

, STREET ADDAESS L STREET ADDRESS
CITY-5T- 2P CITY-37-21P

| Tme [ Delete TITLE O Change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12it

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SEERESUEDY . SeasAnn

\—\\'L—\\ O

SIGNATURE AND TYPED OR pnm-rsn@a{w SIGNING OFFICER OR DIRECTOR
=3

Data Daytme Phone #




