2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2002 8:00 am

PEcn)ﬁS;NngleENT # P98000001872

Secretary of State

01-24-2002 90199 012 ***158.75

JT ELECTRICAL SYSTEMS, INC.

Mailing Address

3041 NE 11 TERRACE
POMPANO BEACH FL

Principél Place of Business

3041 NE 11 TERRACE
POMPANO BEACH FL 33064

33064

TR I

2. Principal Place of Busines 3. Mailing Address

3041 NE [IT Ferrace.

3041 NE !

[ Terma

Suita, Apt. #, stc. Suite, Apt, #, elc.

T

DO NOT WRITE IN THIS SPACE

ity & State ) ity & State 4. FE| Number Applied For
ﬁom pﬂh@ 86 H‘. & ﬁOM PFH\JO &H I FL’ 52 2072919 P Not Applicable
Zp m l’/v CDU(T; S\A_, %% q Countyy 5. Certificate of Status Desired S/ ?g'ggq L‘;‘?:(i‘ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e |_Namie Z I

Tax filing requirement and elects to do so. After May 1

, 2002 Fee will be $550.00

Trust Fund Contribution.

TOMITZ, JASON Street Address (P.Q, Box Number is Not Acceptable)

3041 N.E. 11 TERRACE

POMPANG BEACH FL 33064

City FL Zip Cede

B. 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

. Signature, typed or printed name of registered agent and title it applicable. {NOTE; Registered Agent signature required when reinstating) DATE
. L . f n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Added to Fees

(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PSTD ] [ Delele TITLE : [ Change [ Addition
NAME TOMITZ, JASON T NAME
streer aooress [3041 NE 11 TERRACE STREET ADDRESS
or-s-2¢ POMPANO BEACH FL 33064 CY-ST-2ip
TITLE v U Delete TITLE VP [(Wefange [ Addition
NAME TTHEWS, KIM HAME Ki MBECLY ‘Z;OM‘_'_]:TZZCE
sTREeT ADORESS 13041 NE 11 TERRACE streeT aoomess |‘BOYH A ENITH TERRZ
orv-si-ze POMPANO BEACH FL 33064 oTY-57-27IP POMPANO BCH | FL 330069
TITLE ) O Delete TITLE O Change [ Addition
(17T S I — T e T e e e R NANE B — _
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2PP
TILE O Delete e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

indicated on this report or supplemgnt
of the corporation or the receiver o
changed, or on an attachment witl

SIGNATURE:

tee empowered [0 exacy

13. | heraby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the informaticn
report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address gwith ali ther liks /‘(’M&E)?L-‘/
SN VICIN LR TN IEA: TOM ITZ. //B /DL KH-F42 22l
SIGNATURE AND TYPED OR PRINTED Méls OF SIGNING OFFICER B&/DIRECTOR Bate Daytima Phone #

UBCHL U

ny

CR2E034 (9/01)



