2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P01000038900

1. Entity Narme
J SYSTEMS, INC,

Pringipa) Place of Business

Malling Adress

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91789 035 ***150.00

6783 SW 104 STREET 105 SW77 (7
PINECREST, FL 33156 MIAMI, FL 33156
e T RN AR L R N A
20 Sw 77 CT
Suita, Apl. ¥, @1 J Suite, Apt. #, eic. CHECK HERE IF MAKING CHANGES
City & State Sity 8 Srales 4. FEINumbsr Appliad For
" \C\Yln I f: L 65-0194002 Not Applicatke

Zp Goutry 5" 1 58 75 Additional

- = ;__‘,J_ - e - 35 Ig Co J WO r s Ct!ﬂg:ledﬁs_.wsﬂqﬁre? . D -Foo Aequired =
6. Name and eﬂ:un-m gisbered Agant 7. Name and Add MMFl-gi d Agent
% Namg
GROGCHOLSKI, JAN
6763 SW 104 STREET Street Adtress {P.0. Box Number 13 Not AcCentabhe)
PINECREST, FL 33156
Cty FL I Zip Code

the abligations ot neg stered apant.

SIGNATURE.

&, The sbove named eﬂh'fy submite this statement for the purpose of changing its registerea office or registered agent, of both, In the Siate of Fgnoa {am 1ammnr with, and aocept

SRR, 1730 OF i i Of sega A Bt ad L 1 apyd ol

[VOVE: Plonps i) Ay Signalufe mgusid whin. sinsaing)

[T

9. Election Campialgn Financing
Trust Fund Contribuion,

$5.00 mey be

Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

.. - Ooeee . -~ J TE. — .. .0 Clange. [ Addition | &
A GROCHOLSKL JAN -~ .- . e i . S
ST DRSS | 6783 SW 104 STREET STAEET ADDRESS =
oiv-aie | PINECREST, FL 33156 av-aap ]
e O ek e O Cteme [ Addipan g
HANE L1 3
SYEET AbbrESS SHRGET AtiORESS
civ-st-28 oy-st-hp
e 3 Delese THE O tenge [ Addion
RAME N
STREET AbDRESS STRGEY ADORESS
ce-s-2p Cftr-ST-1p
TE 0 Delere Tme [ Ctenge [ Addition
HAME HAME
STREET ADMESS STRET ADDRESS
£nv-s1-2P. -~ - - ~ cav-st-db - —
TIE [ Detete mi [ Ghange [ Mdion
HAME WAE :
SWERY ADDAESS ST ADORESS
CIiv-51-29 vt
THE O ekt me ]7 [ Charge ] Addiion
HANE RAME
STREEY ADDRESS STREET ADDRESS
[ R env-s1.2i

12. | hereby cerlify thal the information supplied with this hiling doas. nol quality for the examplion slalec in Section 119.07(3)1), Florlua Slatntes. | further certify that the indormalion
indicated on this repont orsupplemenlnl repon i trué and accurale and 1) iy signaturg shall have the sama legal aftect as Ifmads u aath: that | am an offiger ar direcior
eMmpowerat 1o execuls thi a3 regulred by Chapter 667, Flodda Statutes; any name anpears in Block 10 of Black 19 1t

n auuress. with all other /
& gc

of the corporation or the rece!ver
changed, of on an atachment

SIGNATURE:
L ' :

OFFICER OR DIRCTOR




