2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91431 May 04, 2001 8:00 am-

1. Entily Mame
J B SOFTWARE SERVICES, INC. Secretary of State
05-04-2001 90162 037 ***150.00

Principa! Place of Business Mailing Address
% BRIAN LYNN CPA. PA % BRIAN LYNN CPA. PA
TWO $O. UNIVERSTY DR.. STE. 215 TWC SO. UNIVERSITY DR.. STE. 215
PLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business 3. Meiling Address | |I|m| I"I ml

T

UK

Suite, Apt. #, ele, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2837782 Applied For

Not Applicable

0 $8 75 Additional

Zip Country Zip Couniry 5. Certificate of Status Desired
. Fes Required

i

i

. - ———_6.:Name and Address of Current.Registered Agent = —-—====— | ~*—~ - ——  ~— 7-Nameand Address of New Registered Agent
Name
I'YNN’ BRIAN’ CPA Street Address (P.O. Box Number is Not Acceptable)
2 S0. UNIVERSITY DR, *,(
SUITE. 215 _ /
PLANTATION FL 33324 / , S = Cod
: . ity ip Code
84 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
£ , Z '
. \ i3 -~
=SIGNATURE d
- Signature, tipe{ I nnled name of registerad aganlandtin-e if applicab_la.' ' \ {NOTE: Ragisteret Agent signatura raguired when reinstating) DATE
e Sem——, ) B
m .
9. This cord oratton is ehglb\e{o satwsfy its intangnble, FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may B
Tax filing requirement and electst g so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
——{(See criteria on back) .. ~\ = ‘*,[y Make Check Payable to Department of State
S T R OFFICERS AND DIRECTORS = -~ 12 ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS T = [ Delete TMLE [ Change [ Aadition
NAME BENNETT, JOANIE : : NAME
STREET ADDRESS | 11512 LAKE R[DGE HD STREET ADCRESS
Limy-sT-zIP TAMPA FL . S CITY-ST-2P
mﬁ\ VD e - [_ZI Delete TLE O] Change [ Addition
NAME BENNETI' JOANIE ' : NAME
staeet aooress | 11512 LAKE RIDGE HD ! STREET ADORESS &
CITY-ST-2IP TAMPA FL . CITY-ST-2IP
] S — _,&.._;——-R S e e BT e e e = - THLE g T i = .~ [Z].Change —  [2] Addition
NAME Lo ‘ 2 NAME
K . F o e e e -épm e o —_— —— e TR T
STREET ADDRESS | ——wgpe o, o0 il ""'-"*--—_-—e " STREET ADDRESS
CITY-ST-21P - ’a ) - m—f" CITY-ST-2IP
TITLE T Y O pelete MLE [ Change [ Addition
NAME e Do e NAME '
STREET ADDRESS _ ' Lok STREET ADDRESS
GI-s-2p Y ] CITy-5T-2P
TILE L TLE h Additi
RSN [ Celete [ change [ Addition
AME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip " CITY-$T-2IP
TLE "",‘\‘ e e [ Delete THLE O change [ Addition
NAME . . .ot . NAME
STREET ADDRESS « . T ) STREET ADDRESS
CITY-§T-2F s CITY-ST-2F

13. | 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 repert 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name ‘appears in Block 11 or Block 12 if
changed or on an attachment with an address wuh all other like empowered.

SIG NATU RE:
& ATURE AND TYPED OFI PRINTED N.AME OF SIGNING QFFICER OR DIRECTOR

-—=aytime Phone #

e

CR2E034 (10/00)



