2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970000

1. Entity Narme

JEN TECHNOLOGY, INC.

*

12163 ~

Principal Place of Business

801 LYONS ROAD. UNIT 19208
COCONUT CREEK FL 33063

Mailing Addrass

80t LYONS ROAD. UNIT 19206
COCONUT CREEK FL 33063

2. Principal Place of Business

/25459 AW 5EE Drive

3. Mailing Address

/2549 A/ W 56 Drire

Stifte, Apl. #, etc.

Suite, Apt. #, elc.

FILED :
May 15, 2001 8:00 am?
Secretary of State

05-15-2001 90109 012 ***150.00

Lutol1d84d

T

DO NOT WRITE IN THIS SPACE

[

SIGNATURE:

City & State R City & State 4, FE) Number 65‘0725072 Applied For
Ceoral Soripgefloryal Spring e /L Not Applicabie
Zip " Country . Zip 4 Country ” ’ $8.75 additional
. . 5. Certificate of Status Desired O . X
3307‘6 [). _5A‘ .3.3076 O/- b A Fee Required
6._Name and Addregs of Current Ragistered Agent _ __ B _ 7. Name and Address of New Reglstered Agent
Nams
NINO, JORGE
Street Address (P.O. Box Number is Not Acceptabie)
801 LYONS ROAD, UNIT 19208
COCONUT CREEK FL 33063
City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of repistered agent and tite il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi jon is eligi isty i i Wil FEE IS $150. . . ) .
 Tax ing raqurement g seos 0 do o Ater MAY 1, 2001 Feo wi s ;555000 10- Elocton Campaign Financing $9.00 May 80
ax fing requirement and ele ) er ' ee will be : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSTD [J Delete TLE P70 (X Chenge [ Addition |
NAME NINO, JORGE E NAME NIWNOD, TORGE E e e
STREETADORESS | 631 LYONS ROAD, UNIT 12107 SREETORESS | 4 2B Y P M T D7/ > 3
crv-s-2p | COCONUT CREEK FL 33063 avst | Coval Springs , L, D DO &
TITLE [ Delete TITLE [J changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
—TITLE i i ) - S = ez - m—— o [=].Change- —_ [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ Delete TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1F
TITLE ] Defete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S§7-2IP
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify 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 information
indicated on this report or supplemental report is frue 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with ali cther like empowered.

NAME OF SIGNING OFFICER OR DI




