| FILED
2003 FOR PROFIT-CORPORATION Abr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000108646 ecretary of State
1. Entity Name 04-28-2003 90470 007 ***150.00
JCN COMPUTERS AND SYSTEMS INC.
Principal Place of Business Mailing Address
5712 W. WATERS AVE. SUITE #6 5712 W. WATERS AVE. SUITE #6
TAMPA FL 33534 TAMPA FL 33634
I — IWRER ML

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State l City & State 4. FE| Number Applied For

O | Not Applicable

Zip Country Zip Country 5. Certificate of Status Oesired ] $8.75 Additionat

L, [ . [ I B . P Fae Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
. Name

NASCIMENTO’ JEZER CARLOS Street Address (P.O. Box Number is Not Acceptable)

5712 W. WATERS AVE. SUITE #6

TAMPA FL 33634

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and dccept
the obligations of registered agent.

SIGNATURE
Signaiure, typad of Prinlnd name of registared agent and title it applicable. (NOTE: Registared Agent signatura reguired when re\nsla%xng) DATE
FILE NOW!!! FEE.IS $150.00 . o
. 8, Election C E
Afer iy 1, 2003 o e 53000 GectorCaromp s $5,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE PVST ' @e\elg TITLE O] Change [ Addtion
NAME NASCIMENTC, JEZER CARLOS N
streeT aonress | 3601 LANDINGS WAY DR. #302 STREET ADDRESS
orv-st-ze | TAMPA FL 33624 - CITY-ST-7IP
M P [ Delate TTLE MChange [ Addition
NAME NPtSC\ MmeNTO { I< 2‘%@ 6ARLO$:H 204 | e
srheet aooeess |15 108 PERCORINES PERH 7L STREET ADDRESS
GITY-si-2p L,‘\,)-\—t —x L, 2355¥ oITY-ST-2P
me TTT T T T Ok e T s —m 0 o e e = 7] Change™ - [ Addilion -
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2P
Tme - [ pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 3 Delete THLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-§T-21P
TITLE O Detete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP ) CITY-ST-7IP

oes not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

L et motloados N 01//?3/07 B19) 8ts- 7:’315

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the information supplied with this{ilin
indicated on this report or supplemental report isgtrug an
of the corporation or the receiver or trustee empifwefed
changed, or on an attachment with an addn it all

SIGNATURE: ___ SIGNAY

SIGNATURE AND TYPE

CHLULVY

Ny

CR2E034 {10/02)



