2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

||
FILED §
Mar 17, 2003 8:00 am }

DOCUMENT # P02000013921 Secretary of State
1. Entity Name 03-17-2003 90134 033 ***150.00
JOVIAN DATA CORPORATION
Principal Piace of Business Mailing Address
4038 EASTRIDGE DRIVE PO BOX 480206
POMPANO BEACH FL 33064 FORT LAUDERDALE FL 33348
: 4038 Eastridge Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. Bd CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Beach, FL 04-3598588 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
33064 Br 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P - < Name - L L. . A -
BLACKE' LAWRENCE E Streel Address (P.O. Box Number is Not Acceptable)
3326 NE 33RD STREET-
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity 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 obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agen and tille if applicable. ({NOTE: Ragistsrad Agent signature requirad when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 : -
. El i
Ater hay 5,2003 Foe wil e S530.00  SarhagT e oy $5.00 ueyoo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PSTD 1 Delete TIILE -Secretary, Director [k Crange [ Addition | &
HAME SINGLETON, K.D. NAME -Singleton-Sumrall,_K.D. e
stReer aporess 038 EASTRIDGE DRIVE SIREETALORESS |, 4038 Eastridge Drive . __ %
civ-s-zp - POMPANO BEACH FL 33064 GNY-5-2 | ‘Pompano-Beach, FL-33064 @
TITLE 3 pelete TILE Pres ident, D@rector [ Change  [5} Addition 5
NAME NAME Sumrall, Christopher
STREET ADDRESS STREET ADDRESS 4038 Eastrldge Drive
CITY-S1-21P CITY-ST-21P ‘
'Dnrrp:mn Rnar‘-h' FL._330684
TITLE _ [ Delzte ME_ | Treasurer: ) O Change [} Addition
NAME T=oomEmes T e ET T o -
STREET ADDRESS STAEET ADDRESS dall ! L.S. :
CIY-ST-2IP GITY-ST-ZIP 1 9701 SHEJ.l Place
— | Moss-Point, MS 39581
TITLE O pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 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 direclor
of the corparation or the-receiver or trustes 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 §ttachynent witp an address, with all other like ermnpowered,
Al A 3 Iz -
S I8 RS f UJR&D K.D. Singleton-Sumrall 3/11/2003 954.592-6337

SIGNATURE:

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Cats Daytims Phone #



