2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PANTOCONEY B

JAX COMPUTER INTERNATIONAL, INC.

R .

Principal Place of Business

14333-21 BEACH BLVD.
JACKSONVILLE,BEACH, FL

Mailing Address

14333-21 BEACH BLVD.
- JACKSONVILLE BEACH, FL

N—

FILED
Jun 14, 2000 8:00 am
Secretary of State

06-14-2000 90005 014 ***150.00

32250 32250 .
ol G M,
J 1 ‘
| - 19864335
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Gity & State ) City & State 4. FEI Number - Applied For
59-3465793 Not Applicable
Zi = Count i Count it
P - ouniry ap ountry 5. Cerlificate of Status Desired (] Ei'gesq\'ﬁfe‘ﬂ“onal

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LY

AVITAN KOZINER :
8343 HOGAN RD., APT 188
JACKSONVILLE.BEACH, FL 32216

Name

© e s o e pe—

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

SIGNATURE

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and lills «f applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
-9. This corporation.is eligibie to salisty:its-intangibie-— 10. Eiection Campaign Financing $5.00 May Be :

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

Kl

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

11, OFFICERS AND DIRECTORS 12.

TILE D f n. - ) [ Delete TITLE [JChange [ Addition
NAME AVITAN KOZINER NAME

STREETADDRESS B343 HOGAN RD. APT 188 - STREET ADDRESS

orv-s.ze JACKSONVILLE BEACH, FL 32216 CITY-8T-2ip

TITLE v/D O pelete TITLE v/D [X) Change  [] Acdition
NAME AL.EKSANDR SORKIN NAE ALERSANDR SORKIN

streeT aopress 463 AUTUMN RIVER RD. STREET ADDRESS 01 TIMBERLIN. BLVD.

CiTY-ST-2P JACKSONVILLE BEACH, FL 32224 CITY-5T-21P JACKSONVILLE, FL 32256

Tme o O Delete TNLE [ change [ Adaition
CNAME - - e a e — e —— - NAME I r——a. — . — —— —
STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

me | [ Detete TIMLE I Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY- ST-2IP CY-ST-21P

me ] Delete i [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY -ST-2P CITY-S1-2P

13. | hereby cerliiy'tﬁgt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 r
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

changed, or on an attachment with an address, with all cther ike empowered.

SIGNATURE:

CA= A Mo Kopmar—

if made under oath; that | am an officer or direcior

QOH-RN~OON D,

SIGNATURE AND WPE}M‘R?D NAME OF SIGNING OFFICER OR DIRECTOR

G(3lou
T Date Daytime Phone #

CR2E034 (9/99)



