2003 FOR PROFIT CORPORATION ADr ZIFIZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 47
1. Entity Name Fggooooo 29 04-21-2003 90390 005 ***150.00
J.D.M. SYSTEMS CONSULTANTS INCORPORATED
Principal Place of Business Mailing Address
33117 HAMILTON CT. SUITE 200 33117 HAMILTON CT. SUITE 200
FARMINGTON HILLS MI 48334 FARMINGTON HILLS M1 48334
I N RO TR
Suite, Apt. #, etC. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38—2908834 Not Applicable
Zp ~ | Country dp Country 5. Gertficate of Status Desisd [ 9879 Additional
.o [ R . PR e | S TR LA T T - Fee Required wa-. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ELLIS’ CAROLYN Street Addrass {P.O. Box Number is Not Acceptable)
19900 NE 36TH PLACE
AVENTURA FL 33180
City FL Zip Code

8. The above named entity sutmits this statement for the purpose of changing its registered office or registered 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 ragistared agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
Ater May 1,2003 Feo il bo $550.00 5 Socton Corpsion ancis - $5,00 vy 0o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TILE CPST 3 oelete TITLE O change [ Addition
HAME MAGNELL, JEFFREY D NAME
street aopress | 3839 HONORS WAY STREET ADDRESS
ory-st-ze |HOWELL MI 48843 CITY-ST- 2P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE T DDelets e T T T T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11

changed, or on an attachment with an address, with all other like empowered.
Lo >y 3>41PB37

Date Daytims Phone #

SIGNATURE:

CR2EQ34 (10/02)



