2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entty Name ecretary of State
JET SOFTWARE, INC. 04-09-2002 90057 048 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 21324 P.O. BOX 21324
TALLAHASSEE FL 32318 TALLAHASSEE FL 32316
2. Principal Place of Business 3. Mailing Address H"“"Hﬂ 'l”l m“ N” Ilm "l" |||”I|I||m|| u"l "”I INH"I
P.oo.fox 21334 P.o.Box 324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
—[mm Sgﬁf; 1’ L- 59'3579623 Not Applicable
Zip _ Country Zip vy Country - . $8.75 Additional
315[ l, l5)’4— A Sﬂ 323 b |3)f4 n S’A 5. Certificate of Status Desired |:| Feo Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
JUHASZ’ TAMAS B Street Address {P.O. Box Number is Not Acceptable)
836 RICHMOND ST. #4
'[ALLAHASSEE FL 32304
) City FL Zip Code
8. .Ihe 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 1 - - ol /‘ :”02-
Signature, typed or printed name of registarec agent and tite if applicable. (NOTE: Registerad Agent signature requifed when reinstating) DATE 7
9. $hisf<.:‘lorporatign is eligibr: t? satisfyciits Intangible A FILE NOW!!! FEE I?I $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contributions, | Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change [ Addition
HAME JUHASZ, TAMAS B HAME
STREET ADDRESS | 812 RICHMOND ST. STREET ADDRESS
arv-sr-ze | TALLAHASSEE FL 32304 CITY-ST-ZP
TILE 2] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZIP
M e e e we e — ] Daete TITLE -l - - . - [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE £ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS : Co . . SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME i NAME
STREET Al:JI;)RESS v - STREET ADDRESS
CITY-ST-21P . . . : . CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with thig fi\ing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report |5 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR~ RS

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: O R 0\}13}10?— gov-334-aiio

ElGI‘fATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - [ Date Caytime Phone #

™

CR2E034 (9/01)



