2000 UNIFORM BUSINESS REPORT (UBR)

FILED

— ol

DOCUMENT # P97000075438 May 10, 2000 8:00 am

1. Entity Name

JAX CUSTOM COMPUTER CORP. Secretary of State

05-10-2000 90089 012 ***150.00

Principal Place of Business Mailing Address
1433321 BEACH BLVD 14333-21 BEACH BLVD
JACKSONVILLE FL 32250 STE. 113
us JACKSONVILLE FL 32250
us
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3465798 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent e T "= 7. Name and Address of New Registered Agent
Name

KOZINER' AVITAN Street Address {P.0. Box Number is Not Acceptable)

8343 HOGAN ROAD :

APT 188

JACKSONVILLE FL 32216 = R

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

SIGNATURE
Signature, typad or printed narme of registerad agent and ttle f applicable. (NOTE: Reyjisterad Agent signature requirec whan reinsiating) DATE
5 1iscoponten st oty isviratl | FILENOWMLFEE 1816000 | 0 SectinGarpmgn s 85,00 oy
g e ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 PO O Detete TE I changs [ Addition
NAME KOZINER, AVITAN NAME
STREET ADDRESS | 8343 HOGAN ROAD, #188 STREET ADDRESS
CiTy-ST-2P JACKSONVILLE FL 32218 CITY-S§T-2P
TiTE VD O Detete TILE O change [ Addition
NAME SORKIN, ALEKSANDR S HAME
STREET ADDRESS | 4463 AUTUMN RIVER ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32234 CITY-ST-ZP i
TILE - O pelete™ -~ Qo -~~~ -=—- - - T === -= = " []Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CIFY-5T-2P
TITLE O Delete TITLE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or lrustee 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 empowered.

SIGNATURE: o A= (op il 4/&&»(/00 To4-3-0

=l ' .
SIGNATURE AND TYPED OR PRINTED @F subo{nu OFFICER OR DIRECTOR Date Daytima Phona #

i

CR2E034 (9/99)



