FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

N

, [ ]
DOCUMENT #  P02000060381 Secretary of State
1. Entity Name ' 01-23-2003 90103 031 ***150.00
JT SYSTEMS INC,
Principal Place of Business Mailing Address
3243 NE 13TH STREET 3249 NE 13TH STREET
SUITE 8 SUITE 8 L
A B R WAT AR
2. Principal Plam of Busjness 3. Maiiing Address ~
Al Sw ST 2l S &™ a7,
Suite, Apt. #.Etc Suite, Apt. #, etc. 4 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
omPpNo B L owipAvo Behctt, FL |45 - o4 74645 Not Appicable
5 %:F;é o Country ’ _.%Z 'f; oLt CBOUEW / | E:P §. Certificate of Status Desired | Eg.ggﬁ:gﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . ) Name / 1% o
PERRY, JACK ACK ? )’

Street Address (FO. Box Nuwer is Not Acceptable)
3249 NE 13TH STREET | 2 Si) & s7 .

SUITE 8

POMPANQ BEACH FL 33062

omppre Brcd ____FLI53%¢0

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 regiktered agent.

SIGNATURE
Signature, typed or printed name: of re%ed agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N ‘
At Hay 1,2002 Fo wil b $550.00 e e o SO0 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTOF\‘S I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIRE Fessdl T, 5 EvazeTAR Y, "DiRe TR B Crange AR Addtion
NAME PERRY, JACK NAME \TACK '?ggg_j
staeeT anoress | 3249 NE 13TH STREET #8 STREETADDRESS | 29y S 67 57
orv-sr-ze | POMPANO BEACH FL 33062 or-st-2° | Ponpano -Z(ACH Ft 33060
TITLE [ Delete fITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
T0LE . O Delete TILE o .  [cChangz  [3 Adattion
NAME - ) T T T NAME B T - )
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-51-2IP
TITLE ' ] pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TMLE . J pelete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE ] Delete TIMLE T~— = [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 accuralte and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered 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 attachment with an address, with all other like empowered.

SIGNATURE: _ \STEREURTACE TEZSYED /2003 95y SY5asSTC

SIGNATURE WH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(¥, 1 1AV

"

CR2EQ34 (10/02)



