2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg

JoB ENHANCEMENT TECHNOLOGY, INC.

P02000063323

Principal Place of Business
123 N SHORE TERR
PUNTA GORDA FL 33960

Mailing Address
123 N SHORE TERR
BUNTA GORDA FL 33580

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, el

Suite, Apt. #, efc.

FILED
Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90064 038 ***150.00

AV O

] CHECK HERE IF MAKING CHANGES

AHRENS, WILLIAM H
123 N SHORE TERR
PUNTA GORDA FL 33980

City & State City & State 4. FEI Nymber Applied For
& Z, r { t‘lb 4 ZO 21" [Not Applicable
; ‘ 7
t . .
Zlp Gountry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE .

i .

8. The above narned 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 ob_\igations of registerad agent.- -

Signatura, lyped or printed nama of registerad agant and title if epplicable (NOTE: Ragistered Agant signature required when rdinstating) DATE
1 O '
FILE NOW!l! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee.wt" be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Déparfment of State
10. 'QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGADRS IN 11
TILE D : - 3 Delete TILE FTrange [ Addition
wve | AHRENS, WILLIAM H: - NAvE AHRENS, (o sllih m o T
stresT Anpress | 123 N SHORE TERR STREET ADDRESS /
CITY-ST- 21 PUNTA GORDA FL 33980 CirY-§T-2IP
TITLE 2 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O oslete TALE [JChange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
SiTY-5T-21P CITY-ST-2IP
TITLE O Delete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY*AST—ZIP GITY-ST-ZIP
me” O Delete TMLE [ change  {J Addition
NAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature s|
of the carporation or thé receiver or trustee empowered to execute this report as reqyired
changed, or on an attachment with an address, with all cther like empowered.

I have the same legal effact as if made under oath: that | am an officer or direcior
hapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

. G205

3o AR E DRI

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phone #

IV 688210

GR2E034 (4/03)



