2003 FOR PROFIT CORPORATION
UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT #  P99000043136 cecne D
1. Entity Name ) OR
JET SOFTWARE, INC. DIVISIOE OF CURPORATIONS
- .03SEP-3 PH 3: 38
Principal Place of Business Mailing Address
P.O. BOX 21324 P.O. BOX 21324 '
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316 |
I N AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, ‘FEI Number 59’3579623 Applied For
‘ MNot Applicable
2P Y Country Zip Couniry 5. iCert\'ficata of Status Desired d gese.;esq ‘ﬁsgétional
6. Name and Address of Current Registered Agent 7. ﬁame and Address of New Registered Agent
Name
JuHAS2 ,Tamas &
"JUHASZ"T&MAS'B;% T Street Address {P.O. Box Number is Not Acceptable)
836 RICHMOND ST. #4 |
TALLAHASSEE FL 32304 2306 OWPAH NENE
O T AHASS T FL [ 7°53%0)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem or both, in the State of Flarida. | am famnitiar wnh and accept
the obligations of registered agent.

SIGNATURE j
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when r§instﬂlmg) DATE
FILE NOW!! FEE IS $550.00 ‘ - )
) 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State ‘
10. ' OFFICERS AND GIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE p XChange [] Addtlion
HAME JUHASZ, TAMAS B NAME JUHASTE , TAm AL B
street aocress | 812 RICHMOND 8T. sTREETADDRESS | 2206 OHBAY NENE
arv-st-zp | TALLAHASSEE FL 32304 crv-s-zp | TALLAWASSEE AL 31301
TITLE ‘ [ Delete TITLE ! Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CTY-ST-2P :
TILE O Detete TITLE [dChange (3 Addition
Mg~ 7T T O - - SR ~ - e~ o~ - s o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P |
TITLE [ Gelets TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-21P |
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS | , STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP :
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filin g does not qualify for the exemption stated in Section 11 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aww/yerlke empaowered. '
z | Com W e, Y | I 1|
SIGNATURE: SIGNATCZE RESQLUIOED ﬁ? /0§ /03

SiGP{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytl¢ Phona #

v Zeeel0

CR2E034 (4/03)



