FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT # P99000023130 Secretar Y of State »
1. Entity Name 05-01-2003 90180 045 ***150.00
J.J. CADE, INC.
Principal Place of Business Mailing Address
100 E. SYBELIA AVE. #130 100 E. SYBELIA AVE. #130
MAITEAND FL 32751 MATTLAND FL 32751
2. Principal Place of Business 3. Mailing Address H"”", “”IHI m" Iml ""“"" "“I I."”"II ""I I“" II" !m
Site, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-9563020 Not Applicable
& Country Zip Country 5. Certificate of Status Desres [ $0+19 Addiional
: Fee Required
6. Name and Address of Current Registered Agent : pe- s 7. Name and Address of New Registered Agent -
Name
PEARLMAN’ MEL Street Address (P.O. Box Number is Not Acceptable)
2909 LAKEVIEW DR.
FERN PARK F_LB?TSO'.
i City Zip Code
R FL
8. The above named emg;( submits this statement for the purpose of changing its registered office cor registered agent, or both. in the State of Florida. | am familiar with, and accept
lhe obligations of reg:stered agent.
‘SiGNATUFiE . -
Signatura, ty'p‘?’d ur prinied namé of ragistered agent and litls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW/E;FEE IS $150.00 . o
= . 9. Election Campaign Financing $5_00 May Be
., After May 1, 2= Fee will be $550.00 Trust Fund Contribution, (! Added to Fees
Make Check Payabreﬁ:; lorida Department of State
0, QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME D _ ) O pelete TMLE [ Change [ Addition 8_
NAME RYAN, DENNIS M HAME g
street poress | 100 E. SYBELIA AVE. #130 STREET ADDRESS 3
CITY-5T- 2P MAITLAND FL 32751 CITY-ST-2IP g
o
TITLE D [ Delste TITLE [J Change [ Addition o
NAME RYAN, JOSEPH NAME
STREET ADDRESS | 791 OAKLAND AVE. STREET ADDRESS
orvsi 2| MILLER PLACE NY 11764 GITY-S7-2P
me D™ B o ) ClDelte ' TME™ ' co =~ Othange [ Additicn
NAME RYAN, JENNIFER NAME
STREET ADDRESS | 962 VAN BUREN AVE. STREET ADDRESS
ov-s1z¢ | FRANKLIN SQUARE NY 11010 ery- -2
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Deleta TITLE [Ochange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgsg with all other like empowered.

Dale Daytime Phone #

SIGNATURE:

/




