AV SEQIGLO

12. | hereby certify that the information supglied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angaddress, with all ather like empoweres

SIGNATURE: __ SI®

AA&A_N‘;M\

2 gfw»rh& Vo Hers

D M\u G % Y

SIGNATURE AND TYPED OR PRINTED NAME O%NING OFFICER OR DIRECTOR

Date Dayl\me‘ana *

f

¢+ <2003 FOR PROFIT CORPORATION 2003 8:00
UNIFORM BUSINESS REPORT (UBR) May 05, :00 am
DOCUMENT #  P98000026517 Secretary of State
1. Entity Name 05-05-2003 90196 046 ***150.00
JIL COMPUTER INFORMATION SYSTEMS AND ACCOUNTING
INC.
Principal Place of Business Mailing Address
3860 NW 102 AVE 3860 NW 102 AVE
CORAL SPRINGS FL 33020 CORAL SPRINGS FL 33020
2. Principal Placa of Business 3. Mailing Address
- Suite, Apt.-#,.etcm D Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-082274? Not Applicable
i Count Zi i
2 ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereqd Agent
Name
WALTERS, SANDRA J Street Addrass (P.C. Box Number is Not Acceptable)
3860 NW 102 AVE
“CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signﬂu.!ra, typed or printed hame of registared agent and titke it applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , . e T
After May 1, 2003 Fee will be $550.00 - 8 ?ec“"” Campaign Financing $5.00 May Bo
L rust Fund Contribution. a Added to Fees
Make Check-Payabie to Figtita Department of State
©10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |VP 1 Delete TITLE [ Change (] Acdition | &
wwe  |WALTERS, ORAL STP NAME =1
STREET AnDRESS [ 3860 NW 102 AVE STREET ADDRESS 3
omv-st-zp |CORAL SPRINGS FL 33065 CITY-ST-2IP <
- od
TITLE P O pelete TTLE [ Change [ Adciticn 8
NAME WALTERS, SANDRA NAME
STREET ADCRESS | 3860 NW 102 AVE STREET ADDRESS
erv-s-2P |CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-27IP . .
Time (] Detete me O Cange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
s 0 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

o,



ATTACHMENT

: l“"D"ivision of Corporations 92 ?_ OO0 7 Page 1 of 1
?aQI Ol 5048

R Division of Corporations

Receipt
Your data entry is complete. This is your receipt page. Please print and retain this page for
your records.
_ . e . 0 __Document Number: P98000026517 .
Tracking Number: 560017841515

The charge for vour UBR is
$150.00 -

If you want to review your document, use the browser back button 10 return to page 1 of the
data entry. Use the browser forward button to come back to this page.

If you need to make a change, you must return to the Document Number/Pin Number page
and start over. A new tracking number will be assigned.

If you have any questions. please contact our help desk at (850} 245-6939.

To proceed to pay for the UBR, press the CONTINUE button below.

- P

By pré-ssinmg thc—:-CONi‘l‘NTI_J E button. yvour UBR will be placed in processing and no additional
UBRs may be filed for this corporation until this one is processed.
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