2003 FOR PROFIT CORPORATION FILED é
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  FO02000000737 ecretary of State
1. Entity Name 04-07-2003 90989 008 ***150.00
JETSON SYSTEMS CORPORATION
Principal Place of Business Mailing Address
1801 SOUTH FEDERAL HIGHWAY 1801 SOUTH FEDERAL HIGHWAY
SUITE 100 SUITE 100
B B IR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. | 7 D CHECK HERE IF MAKING CHANGES L .
City & State - T Gwasms T2, FI Number Applied For
’ nq A2 %PPLIED FOR Not Applicable
Zip Country Zp Country 5. ’C‘em;:::t:of Stalus’D:swed O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above namea entity submits 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.

SIGP:IATURE
Signature, typed or printed narme of registered agent and title if applicable: (NOTE: Registerad Agent signature required when remnstating) DATE
T o, Y
FILE NOWII! FEE | %I $150'005(\ 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will 00 Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PDT 1 Delete TITLE [ change ] Addition | S

N {ACOBUCCI, EDWARD E NAME =

streer anoress | 1801 SQUTH FEDERAL HIGHWAY STREET ADDRESS 3

crv-st-ze - |DELRAY BEACH FL 33483 CITY-ST-ZP 2
. TITLE Dv O Delete TITLE { Change [ Addition %

NAME IACOBUCCI, NANCY LEE NAME

“STREETADORESS”| 1801 SOUTH FEDERAL HIGHWAY ™ — =W TSTREETADDRESS™}™~ ~ 7 T - T - T e e e

CITY-S1-2IP DELRAY BEACH FL 33483 / CITY-S1-21°

TILE S [ﬂ Delete TITLE [ crange [ Addition

NAME ARONSON, DANIEL H HANE

STREET ADORESS | 515 EAST LAS OLAS BLVD., 15TH FLOOR STREET ADDRESS

crv-57-7°  |FT. LAUDERDALE FL 33301 CITY-57-2IP

T 1 Delete L Tl Ctange (o Addilicn

NAME T - NAME (S
STREETADDRESS | STREET ADDRESS \J%OOTHS N m% H’l&h‘“ﬂ# Suite 100

CITY-ST-2IP CITY-ST-Z1P D , J Vﬂ U
TLE 3 Delgte TITLE |:| Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 1 Delete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re Ort is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 & ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Bampowere

/ QUHRED ol loa Sal -Y4oU -RlelpZ-

smNATl,éE AND¥WFPED Wen NAME OF susnma OFFICER OR DIRECTOR Data Daytima Phone #




