|

2003 FOR !

DROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEQCNUMENT# 'P94000009784

JAI-TEC INFORMATION, INC.

CEILED

030CT-2 PH 425

Principal Place of Business

15480 SW 256 ST
HOMESTEAD FL 33032

Mailing Address
15460 SW 256 ST

HOMESTEAD FL 33032

2. Principal Place of Business

[

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

lllll il NI

F2325 0 Y/

m CHECK HERE IF MAKING CHANGES

T
Py -

City & State City & State 4. FEI Number 016 Applied For
65 9021 Nat Applicable
Zip Country Zip Country $B_75 Additional

X

5. Certificale of Status Desired ¢
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ — . S

JENSEN, JANE
15460 SW 256 ST
HOMESTEAD FL 33032

2

. T - o

P g—

“Narme—>=

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registere: ent.

SIGNATURE

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

/Tove Tepsen  Presidend

"ﬂm/g:s

Sigfane. typed or pr

name of registered aﬁurand title if applicable.

(NOTE: Registerad Agent signaiurs required when reinsiating)

" oATE

FILE-NOWIIFEE IS $150.00 . win sm |

L .- -

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Depariment of State

e

= 9= EiéCtion Campaign Financing=———— $5.00-May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE : Blorance [ Adtition

NAME JENSEN, JANE NAME Jensen , Jone

sTReeT ADGAESS | 17300 SW 246TH STREET sweeTaooess | VS R0 S 25e ST -

orv-s-zp | HOMESTEAD FL 33031 CITY-ST-2IP fbme‘—g-regb FC 33e372

TITLE [ Delste NLE SOl ',:,_DE: 175 _La:qlange [ Additicn

NAME NAME L RN

AT A

STREET ADDRESS STREET ADDRESS i[ 02 a0 7--008  #400. 10

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

THLE 3 Delete TITLE [ Change [T Addition
B i L e S Gl . VIV B SR S S e = . ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
© NAME NAME

STREET ACDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST- 2P

TITLE O Detete TIMLE [] Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-ST-2IF CITY-51- 2P

changed, or on an attachment with an

gadress, with all other like empowered

GIURE /SRR GO Se)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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 cfficer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapiler 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"\Lz,qj 03 oS- 248-0099

SIGNATURE: A X
YPED CR PR ED N. QF SIG G CFFICER OR DIRECTOR DaytimePhong #
e ARV

;7>

CR2E034 (10/02}

AV 88LSL10



