FILED

2003 FOR PROFIT CORPORATIO Sep 08, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000095641 09-08-2003 90129 027 ***550.00

1. Entity Name

JT SIGNAL, INC.
Principal Place of Business Mailing Address v -—--—
4870 N CITATION DR. #202 4970 N CITATION DR, #202

DELRAY BEACH FL 33445 ngcq DELRAY BEACH FL 33145 (! _h/a A

2. Principal Plage of 8u§iness 3 Mailing Address
L SEeldieno S+ |3 lj zcr/t@mjﬁ

A 0 A

Swte AD‘ #, eiOB B SCHECK HERE IF MAKING CHANGES
eacih &LH N V\ B@MJ’ \

nb & Stale ity & Btate 4, FEI Number Applied For
P(i iww Ob— I{aq 6 G, 277 E!Not Applicable

Z'%L 31 Co{tjtrg - le l,[ 3 7 CZ;T%- 5. Certificate of Status Desired O ?eae Eesq l.f:rd;iétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e [ NEME T .
TANELLA, JOHN Same. [y 200 ADAReSS)
reet Address (PO, Bp Number'is NoL Accentable)
4670 N CITATION DR, #202. SIS ans !
’ o FL | 5555

8. The above named eéntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printetd name of registerad agent and title i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
! F .00 . N .
After s::;tfmr;gv:;, 2uoEaEFLs; fvsnﬁie $750.00 8. $'e°"°” Campaign Financing $5.00 May Bs
" Tust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICESS AND DIRECTORS IN 19
THLE D . 2 celete TITLE Change [ Addition
NAME TANELLA, JOHN NAME n;:les =}
sineey aporess | 4970 N CITATION DR, #202 STREET ADDRESS ‘-/ / gi ' a0 .
cmv-s7-2p | DELRAY BEACH FL 33445 Ciry-S7-7IP V/) 17, eﬁ_[,ﬂ') F / or{ dq, 33 4 37
TITLE O pelete TITLE [Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
e [ Delete mme T f T T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZP
TITLE [ Delete s (1 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP J
TImLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Delete LE (3 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trye mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with addres \with all otger like %powﬁ
SIGNATURE: ___SIGil oA .--@)Um

SIGNATURE AND TYPED {R PH}{TED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g

1124800

AY

CR2E034 (4/03)



