2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 7F£%(];:2D8 00
€ . am
D MENT # Y
POSO P98000068374 Secretary of State
JADE MAXX, INC. 02-07-2002 90057 007 ***150.00
Principal Place of Business Mailing Address
5431 SPRING HILL DR 5431 SPRING HILL DR -
SPRING HILL FL 34606 SPRING HILL FL 34606
£ RGO
2. Principal Place of Business 3. Malling Address
N _Sd"_e‘ff"iffc_' e ) ‘_vSuite_,“Apt. i, etf:_. T N DO NOTWRITE IN THIS SPACE R
City & State City & State 4. FEI Number Applied For
59-3529360 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O E{g‘;fq lﬁ:i:Ci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA FONTE’ RICHARD J Street Address (P.O. Box Number is Not Acceplable)
1000 BELCHER RD. SOUTH,STE.2
LARGO FL 34641
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicabie {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOWI!l FEE IS $150.00 . ) o .
Tax filinQIJ3 'réaﬂi'rgrﬁe‘mgana elects tc?r do s0. ° " " TAfter May 1, 2002 Fee Wil'i$be $;§50.0ﬁ-'r | 19 Election Campaign Rinancing $5.00 may Bo -
g e y 1. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TIMLE D O pelete TILE [ Change [ Addition
NAME MCGILLIVRAY, JACKIE - Y nane
STREET ADDRESS | 2322 MEADOW LARK RD. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34808 CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-§T-ZIP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME .
SIREETADDRESS™|— — " —~ — =~ - ——§ - 5TREETADDRESS ~ — -
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all otherdke empowered.

SIGNATURE: s B/,Z%?ED /D00 BILA 186D

IAME OF SIGNING OFFER OR DIRECTCR Dats Daytime Phone #

ooxLLY

nv

CR2E034 (9/01)



