2000 UNIFORM BUSINESS REPORT (UBR)

PO 99000023130
3 May 03, 2000 8:00 am
J- CADE, INC. Secretary of State
05-03-2000 90049 027 ***150.00
Principal Place of Business Mailing Address
100 E. SYBELIA AVE. #4120 100 €. SYBELIA AVE. #1X
MAITLAND FL 32751 MAITLAND FL 327514773
. ]
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3563020 Not Applicable
Zi Zi It [ it
P Courtry B Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fes Required
6. Mame and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
~| -Name_ . e S S
PEARLMAN, MEL Street Address {P.O. Box Number is Not Acceptable)
2909 LAKEVIEW DR.
FERN PARK FL 32730
City F L Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntad name of registersd agent and title if applicabla. {NOTE" Registared Agent signature required when reinstating} DATE
. o L . ™
9. This corporation is eligible o salisfy its Intangible FILE NOW!H FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria en back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D O pelete TIME [ change [ Addition
HAME RYAN, DENNIS M NAME
STREETADDRZSS | 100 E. SYBELIA AVE. #130 STREET ADDRESS
Sy -5T-7p M MND FL 32751 CiTy-81-21p
TITLE D O Detete TILE [ Change [ Addition
NAME RYAN, JOSEPH NAME
STREETADDRESS | 71 (JAKLAND AVE. STREET ADDRESS
CITy-s1-2P M".LER PLACE NY 11764 CITY-ST-2IP
THLE D e I netete . _TME oo ) - - e - (] Change [ Addition
NAME RYAN, JENNIFER NAME
STREET AUDRESS 952 VAN BUREN AVE STREET ADDRESS
ory-ST-21P FRANKLIN SQUARE NY 11010 ormy-ST- 2P
e 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE ' [T pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Floridz Statutes. 1 lurther certify that the information
indicated on this report or lemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the j€Ceiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes: and that my neme appears in Block 11 or Block 12 if
changed., or on an aftaghmentwith an address, with all other like empowered.
SN M T
SIGNATURE: Ll L iR = el g = =0 A\ E K
¥ SIGNATURE AND TYPED OR PRINTED NAWE OF Si0| FICER OR DIRECTOR ! Tale Daytime Phone #

CR2EQ034 (9/99)



