2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR - Mar 17, 2003 8:00 am

LIHLE S
DOCUMENT # P97000047417 =a Secretary of State
1. Entity Name )
03-17-2003 90470 011 ***150.
J J TECHNOLOGIES, INC. 0.00
Principal Place of Business Mailing Address
2725 SE 5TH §T 1881 NE. 26 ST
POMPANO BEACH FL 33062 SUITE 223
FORT LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE! Number Applied For

65-0760959 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg'ggq lﬁ::l:(iitional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent - =l
I e —— = AT o
JOHNSON' JARL Street Address {P.O. Box Number i3 Not Acceptable)
1215 SEMINOLE DR.

FT. LAUDERDALE FL 33304

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and iitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 L _— .
At Hay 1, 2009 Feo wilbe 55000 5 Socion Compin P [ $5,00 e e
Make Check Payable to Florida Department of State
T N—
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE [J change (] Aadition
NAME JOHNSON, JARL HAME
staeeT anoress | 2725 SE 5TH ST. STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33082 CITY-ST-2P
TTLE ] Delete TITLE T [J Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE e e e = — - Develster . — F ME. e s e ; [ ].Change [ Addition
NAME HAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
TLE O deete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P GITY-57-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion’ or the receiver or trustee gmpowesad to expculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, wj i

SIGNATURE: ___ SIZAK RETARREJOH SV 3//// o3

SIGNATVﬁ}'ANDTYPED oR py(yfsn NAME OF SIGNING OFFICER OR DIRECTOR [ pate 7 Daytirta Phona #

CR2E034 (10/02)



