2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P98000068374

1. Entity Name

JADE MAXX, INC.

ecretary of State

04-28-2003 90460 012 ***150.00

Mailing Address
5431 SPRING HILL DR
SPRING HILL FL 34606

Principal Place of Businass
5431 SPRING HILL DR
SPRING HILL FL 34606

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliecl For
59-3529360 Not Applicable
- Zi t .
Zip Couriry P Country 5, Certificate of Status Desired (W] $8'75 A_dd't'on"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o - S o .
DA FO ' RICHARD J Strest Address (P.O. Box Number is Not Acceptable)
1000 BELCHER RD. SOUTH,STE.2
LARGO FL 34641

City

Zip Code

FL

8. The above named entity submits this staiement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerac Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
, Make Check Payable to Florida Department of State

9. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 may Be

;| Added 1o Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [ change [ Addition
HAME MCGILLIVRAY, JACKIE HAME

streeT anoress | 2322 MEADOW LARK RD. STREET ADDRESS

CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP

TITLE O pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P GITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition”
NAME TE = T o el e G mmml el D T ?NAME-_a:“"r S I & gty = L e T o .- - R .
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TNLE O Geleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T- 219 CITY-5T-2iP ‘
TILE [ Delete TITLE [ Ghange [T Addition
NAME NAME

STREET ADDRESS  STAEET ADDRESS )

CITY-ST-2P CITY-ST-2IP .
TITLE " [ Delete ~ TITLE [dchange ) Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-ST-7IP

12. | hereby certify thatd ithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 d rector
of the carporation or the receiver or trustee empowered to execule this report as required by Ghapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, cr on an attac

SIGNATURE:

fent with an address, with ail other like empowered

H4IY-03 454 -086-53' 70

“SIGNATURE ANDTYPED OR PRINT

NiWie GF STENING OFFIEER OR DIRECTOH

Date Daytime Phone 4

AY - 2v0L160

CR2E034 (10/02)



