2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105443

1. Entity Name

J.AD. INVESTMENT COMPANY, INC.

Principal Place of Business

2101 CORPORATE BLVD. STE. 215
BOCA RATON FL 33431

Mailing Address

2101 CORPORATE BLVD. STE. 215
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ﬁs H’BO l/é

FILED
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Secretary of State
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BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed o! printed name of regisiared agent and titls if applicable. (NOTE: Registarad Agaent signature required when reingtating) DATE
9. This carporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 -
o Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O oelete e O change [ Addition | -
NAME MEYER, DAVID : NAME =
staeeT aooress | 55 REDFORD PL. STREET ADDRESS :
orv-sr-2¢ | THORNHILL ONTARIO CANADA 445758 Giv-st-zp
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CITY-ST-ZIP - CITY-ST-2IP

13. ) hereby certify thas the 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
Indicatéd on this report or supplemental raport 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowaered.
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