2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000062436 FILED
- Enly Name Mar 22,2000 8:00 am
JADE BUSINESS DEVELOPMENT, INC. Se cretary of State
03-22-2000 90186 012 ***150.00
Principal Place of Busingss Mailing Address
22867 IRONWEDGE DR..STE.201 22867 IRONWEDGE DR..STE.20t
BOCA RATON FL 33433 BOCA RATON FL 33433-3826
z PR s LA
Suite, Apt. #, etc. Suita, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
4)5’ OFI/F S Not Applicable
Zip Country Zip Courtry 5. Certicate of Status Desved ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ o ~ _ _ Name_ o
DEEGAN’ JAMES C Street Address (P.O. Box Number is Not Acceptable)
22867 \RONWEDGE OR. STE.201 -
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agant and tite If epplicable (NOTE: Registered Agsnt signature required when renstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution O Radedto Fabs
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [T Delete TITLE PRcesiDowT 9 TRAEI o2, [ Change gAddilinn
NAME : HAME Tamez . Degzpn
STREET ADDRESS STRECTACDRESS | 2258 7 (Lol sDEE” Da.
CITY-S1-2IP ; CITY-S1-2IP ) 33433,
| Bocp Rpreon L 234 ]
TITE : O Delete TILE ViefReFiPony 1 SceReoTRyls . [ Ghiange mﬁ\ddmon
HAME NAE Gereeie Dezzmn
STREET ADORESS STREFT ADDRESS | Z) 7 l2snwoves DR,
omv-stze | / GiTY-ST-2IP A famn B 33yas
TITLE 4 [ Delete THTLE 7 (D Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-S$7-2IP CITY-5T-21P
TITLE O peiete TITLE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
me O celets TILE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP

13. | hereby ceriify. that the information suppiied 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 th¥wreport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an efficer or director
of the corporati r the receiver Or trustee empowered 10 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 achment with an ad ib all other like empowerad.

SIGNATURE: b e Jpwez C Deram) 3/:1),/00 54)-3)-4£HS

IGNATURE AND TYPED OFPRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 (5/99)



