2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000034896

1. Entity Name

JADD GROUP, INC.

Principal Place of Business

100 ANCHOR DR.. #508
KEY LARGO FL 33037

Mailing Address

100 ANCHOR DR.. #508
KEY LARGO FL 33037-5277

Doc K S\S({e LC:*’]CZ

2 Pnrqlpal Place of Busines

3. Malllnlg—rddﬁocks‘ C\e )—D’ﬁ

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90072 006 ***150.00

M

IR

DO NOT WRITE iN THIS SPACE

%é&jtale L_C./ o | F_L

IJ&StateLG( o, F_L

4. FEI Number

Applied For
Not Applicable

65-08272566

Zip ' Courll-tx/

3057

le Country

33037 w.S. A.

5. Certificate of Status Desired |

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SULLIVAN, JULL P
41 HARBOR ISLAND DR.
KEY LARGO FL 33037

Name 6\;\\"] \la\/\' l

T\ P

sneetégirfss (P—@i\f’rbe’. s 'Q":Cgu é{’{% QOO\C\

v KQ\I Loroo

FL

Z38637

8. The above named eny)

SIGNATURE

nt for the purpoese of changing its registered office or registéred agent, or n‘mﬁ in the State of Florida

{NOTE: Registered Agent signature required whan rainstating)

DATE

Signatuce, typfi %rin{ad name ?/agisterad agent and tite if applicakie.

9. This corporation is e‘)T&ble to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribuation.

$5.00 May Be
Added to Fees

(See criteria. on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ pelete TILE (0 Change [ Addition | &
[+2]
NAME GOLDSMITH, NADINE D NAME g
STREET ADDRESS | 16 AVE. OF 2 RIVERS S. STREET ADDRESS 8
GITY-ST-ZP CITY-ST-21P
RUMSON NJ 07760 . g
TILE D [ Delete TITLE D Mhange [] Additien | &
e SULLIVAN, JLL P e Sulli Va , :j’;\ \ .
STREET ADDRESS | 41 HARBOR ISLAND DR. STREET ADDRESS | 3 ol mé\
omv-ST-2F | KEY LARGO FL 33037 stz Kc~! Lalg o. FL X3037
TITLE [ Delete T [ change [ Addition
NAME e - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP COY-ST-2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
 TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-ZIP

13. | hereby certify that the mformauun supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal eﬁect as if made under oath; that | am an officer ¢r director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress,

SIGNATURE: ___ - [/

r like empowered.

2):3)00 (305)3¢7- 00077

smnukei?bwpeo OR Pmm‘{n NAME OF SIGNING OFFICER OR CHRECTOR

Daytima Phone #




