2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J9143
1. Enlity Name

J B SOFTWARE SERVICES, INC.

Principal Place of Businass

% BRIAN LYNN GPA, PA
TWO S0, UNIVERSITY DR. STE. 215
PLANTATION FL 33324

Mailing Address
% BRIAN LYNN CPA. PA

TWO SO. UNIVERSITY DR., STE. 215

PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

FILED

[T

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59-2837762 Not Applicanie
Zip i Zi C it
“ Country ° ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Narna and Addrass ol‘ Current neglslered Agem 7. Name and Addroaa of New Regimerod Agent
- T T T Nameg™ =% T v ae e e - — - -
LYNN, B ' CPA Street Address (P.O. Box Number is Not Acceptable)
2 SO. UNIVERSITY DR.
SUITE 215
PLANTATION F. 33324

City

FL

Zip Code

]
i
P
1
i
i
H
]
i
'
i
f

| SIGNATURE

; 8. The above named enity submits this statement for 'ne puroose of <
&

ranging its raqistered cifice or registered agent, or both, in the State of Florida.

3ignalure. ypad or prinied name o ragistared ugone (g T3y

o QpuCaie

iNOTE, Ragizietaa Agent 4qralure reaured when rainstating)

9. This corporalian is eligible 1o satisty its Intangible
Tax iling requirement and elects io do so.

[See criteria on back)

WD g, Y

,.‘ FltE.-n %iﬂr o

DATE

10. Efection Campargn Financing
Trust Fund Contribution.

$5.00 V\ﬁay Be
Added o Fees

j

3 Jw":';-.a.. - |
o1, QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
: PTS i Denate O Change [ Aduitien .
‘ BENNETT, JOANIE g
11512 LAKE RIDGE RD !
TAMPA FL ;
VD gt { change [ Acoition
. BENNETT, JOANIE
f 11512 LAKE RIDGE RD
TAMPA FL
Mmool — e e e e T e J T e e ] e e Tl ~)-Crange — [ Acgiteny -=
D AME
! STREET 0ORESS
boairrosiooe
. TTLE O Celee Ochange [ Acaition
E AME ‘
| 3TREET ACORESS |
boarysiee i
TifLs 3 cagee fIrLE [ Change [ Acdincn
HAME HAME i
STREET A00RESS STREET A0DRESS
BT3P 1T -57- P i
TME 3 oetere ins Ocrange [ Acaiion |
HAME HEME
STREET 3GURESS STAEET DDRESS ;
| mTI IR SIFY-ST- 2P !

13. i nerebv cerufy tnat the informaltion supplied with

~CiCatea on ihis report or supplemental report ‘s ‘rue and accurate
€ AMDOWHEres 10 Sxecyte

21 INe Corporaucn or the recever or irus
-nanged, or on an attachment with an dddress,

SIGNATURE

s ling does Nt

a0 3N other tike emcowerea,

S b

alify for the 2xemction stated n Section 119.07{3)i). Flonda Statutes. | further certify that the information
hat my 2ignaiure snall have the same legal sffect as if made under oath: that | am an officer or airegtor
s rapcrt as reqursc Sy Chapter 807, Flonda Statutes: and that my name appears in Block 11 or Block 12 4

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Zamg

Cayime Phone »

LLLVLLU I

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90157 021 ***150.00

Ny

AZEG34 (3701)

G




