2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JTECH PROFESSIONALS, INC.

PO1000018719

Principai Place of Business

835 ACACIA ROAD
VERO BEACH FL 32863

Mailing Address
835 ACACIA ROAD
VERQ BEACH FL 32963

2. Principal Place of Business

6334

S 29 Teccace

3. Mailing Address

6230 S 2 Terrace

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Apr 11, 2002 8:00 am

ecretary of State

04-11-2002 90050 042 ***]158.75

AT

DO NOT WRITE IN THIS SPACE

KIM, SANDY §
14470 SW 156TH AVENUE
MIAMI FL 33196

City & State L City & State 4. FEI Number ) Applied For
kgt F Miam FL 65 -/itoRs 3 Nat Applicable
|- =Zips - vy P g Ta— Bl Rl 71 R = - —— [P ———— Py s o T o = = -
' Country " > Countey 5. Certificate of Status Desired $8.75 Additional
3 l S’( 33} 5'{ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

G:’b%ﬁ .St\} 361 -ﬁwc\c;c

o M{otmi

Zin Code
A3/

FL

<5

SIGNATURE \-74

8. The above narned@tity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

A~

Y/ /D0

Signalure, h’DeEI or printéq ﬁme of registered agent and Litle If applicable.

{NOTE: Registered Agent signaturs required when reinstating}

s L4

DATE

Tax filing requirement and elscts to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

x

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribyution,

O

$5.00 May Be
Added to Fees

11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D, I Delete JMLE KChange [T Addition
HAME KiM, SANDY $§ | wame Kim , SAMDY S

staeeT anceess 1835 ACACIA ROAD sweeranoress |38 SuJ I Tarraws

orv-sr-z¢  [VERO BEACH FL 32983 oS | Migmi Er 232 /5

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYIST 2P - - R | BT ) B S R S mmmoma = —
TITLE [ elete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | ciy-sr-zie

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | .. .., STREET ADDRESS

ory-si-zp ! N ' CITY-§T-2P

TITLE ooy 71 Delete TITLE [ change [ Additicn
NAME i ir NAME

STREET ADDRESS”| ' Sl STREET ADDRESS

CY-ST-2IP 7 N CITY-ST-2IP o, i3 ;

'TITLEV A T ey N et D-De\ele T”.LE- N . i D Change D Addition
NAME ) ) NAME ) P

STREETACDRESS | . T 7w = . . STREET ADDRESS

CITY-8T1-2iP CITY-ST-ZIP T

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlte 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 attachme; ith an addrezh all other Jike empowerad.
SIGNATURE: _ SN 220 4/9/>000 (zos] 089- 4% |
vSIGNATUREANgL PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Cala " Daylime Phorig #

?

CR2E034 (9/01)

{



