FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # F83359 ecretary of State
1. Entity Name 04-18-2003 90449 024 ***150.00
J.R.G. SYSTEMS, INC.
Principal Place of Business Maifing Address
6109 PEMBROKE ROAD 6109 PEMBROKE ROAD
HOLLYWOQD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address H"N" ”l’ ‘I"I mll m” |“|I ml |]|” I‘m |]|" I‘Ill Ill” Illll |I|l
Suite, Apt. #, elc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & Slate City & Slate 4. FEI Number Applied For
59—2198541 Not Appiicable
Zip Country Zp Eountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New. Registered Agent _ -

Name

JUDITH A. DOLAN, ESGQ.

Street Address (P.O. Box Number is Not Acceptable}
JUDITH A DOLAN, PA

8910 MIRAMAR PARKWAY, SUITE 308

MIRAMAR FL 33025 City . FL Zip Code

8. The above named eniity 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOWIl! FEE IS $150.00 ) ) )
9, Election Campaign F
Ater ey 1,203 Foo will e 5500 Becon Corpay Frarces - $5.00 i
Make Check Payable to Florida Department of State : '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VviD [ pelete TITLE W0 Change [ Addition
NAME GRANT, DIANE NAME
stReeT apoRess FOPTTREGENCYISEES-WAY STREETADDRESS | § 77 0 REGENIY T SLES WAY
or-s-z¢  |COOPER CITY FL 33330 CTY-5T-2P
TLE PD [ Delete TITLE Change [ Addition
NAME GRANT, JAMES NANE
STREET ADDRESS | STHREGENCY-ISEHESWAY— swerraooress | €1 70 RECEALY TSUE WAY
orv-st-2¢ - |COOPER CITY FL 33330 GITY-ST-2P
TTE B o ) [ petets TLE [ change [ Adgition
NAME - - - AT mm e TTRGD Y e --NAM-E LR Mol e — — em . [N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-zf | CITY-ST-2IP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the rg€ejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t with an ad s, all other like empowered.

SIGNATURE: 4 ETAR NIRRT L/// tr/oz 95Y ~G4a-{03

//’ erNn-ruRz/é}od’wﬂ‘En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #

(o] g X - AV )

ny

CR2E034 (10/02)



