2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.: P94000009784

1. Entity Namea

JAITEC INFORMATION, iNC.

Frincipal Place of Business

17300 SW 246TH STREET
HOMESTED FL 33031

Maiiing Address

17300 SW 246TH STREET
HOMESTED FL 33031

2. Principal Flace of Business

(1S40 SW.-25( STY.

1840 Sw ZSL ST.

SN

Suite, Apt. #, eg_c./
P

2

Suite, Apt. #, etc.

AT BEDD A

FILED
Apr 30, 2002 8:00 am 2
ecretary of State

04-30-2002 90123 023 ***158.75

¥SL LN

J

DO NOT WRITE IN THIS SPACE

City & Séte6 b ' ; L/ t-fg' r;s—tate D (_-,(__ 4. FEI Number 65-0469021 QZ:JZZC:, :i:;;me
ZIDS&)BZ Country Zg‘a 05 2— CDUHEW 5. Certificate of Status Desired ﬁ $8'75 Additional

.S B,

ey

.S A.

Fee Required

6. Name and Address of Current Registered Agent

‘7. Name and Address of New Registered Agent™

JENSEN, JANE
17300 SW 246TH STREET
HOMESTEAD FL 33031

TJane Jeuseo

O

St;se dress (P.O. Box Numberi%N t Acceptable)
= S0 250 &

| “"BomesTed

FL

‘33032

8. The above named enlity submits this statement fop the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

&is/a7

natule, lyped or pTile name of registered agant and tita if applicable.
bt

.. (NQOTE: Registered Agenl signature required whan reinstating)

DATE

3.. This corporgu'm{is eligrb.l.yé satisty its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

1] % F ' s ... . , OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [Jchange [ Addition
NAME JENSEN, JANE NAME

streeT aDoress | 17300 SW 246TH STREET STREET ADDRESS

orv-st-zp | HOMESTEAD FL 33031 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TMLE - Coelete R wiee™ — | === -~ - - - =[] Change- ~ {=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S7-2P CITY-ST-2IP

TITLE 1 pelete TITLE (O Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby cerlify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowered.

changed, or on an attachment with an addre

SIGNATURE:

A (S/l>

Foae 7 Daytima Phone #

365 248 - 0294

b

-




