FILED

2003 FOR PROFIT CORPORATION M 05 2003 8:00
m
UNIFORM BUSINESS REPORT (UBR) Si eretary of Statea

PE(?HSNE]JmI:ﬂENT # P02000071 747 05-05-2003 91842 025 ***150.00
JENTECH CORP.
Principal Place of Business Mailing Address
3705 MCCLOUD ST, 3705 MCGLOUD ST.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
e N TR

7174 Decarcee D 774 Deececant De

R‘j'\;’\p‘ #écp_ Q %‘Z"a 53 Suile Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

ALl TARGAE L - s T e e ~ -
City & State City & State - 4. FE! Number Applied For
Neys Polr R\&E\ oy, FL Lf-20H-9T2 5 Not Applicable
Z% 4 é 5, 3 C%J::tgc_c Z.'% "f‘ é’ 5- 3 Q‘-jﬂ:iy%(‘_c 5. Certificate of Status Desired O ?g Eesqlﬁ:’:c"“onm
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent

Nama
FACHAL, JENNIFER Fached  Sennyfer

Stregt Address (P.Q. Box Number is Not A table)
3705 MCCLOUD ST. 77 CER T OOT VLRAVE

NEW PORT RICHEY FL 34655
o kp'&w ﬂoerr f{\t'\-’l'ew FL Z‘%"%Z‘S 3

8. The above named entity submits this statement for the purpose of changing its registered office ar 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 registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOWLII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
Make Check Payable to Florida Department of State
10, N CFFICERS AND DIRECTORS I KB ADDITICNS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
me D ™ Delete TILE O change [ Addition
HAME . |FACHAL, JENNIFER NAME
steeT ~ooregs (3708 MCCLOUD ST. STREET ADDRESS
crv-sr-ze ~ |NEW PORT RICHEY FL 34655 CITY-ST-2P
TILE ™ [ Delete TITLE [} Change T Acdition
we IFa \,_Aenr_u‘?er' . JNaME T,
svREeT AcDRESs 1V 1! oot D ’ STREET ADDRESS T
<87 - -ST-
CiTY-ST-2IP W(‘PQ(“‘ KLChG‘L! EL A4 3 CITY-ST-2IP
TITLE O Delete TME O Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OITY-5T-2IP CiTY-§T7-7IP
TILE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, with g}l other like empowered.

SIGNATURE: ‘/ﬂéﬂ&éﬂ j%@UHRED oy Jom 177G90_ 2104

SIGN,TURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 9081890

. CR2E034 (10/02)



