2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# PAA0000 4(A29 v

1. Entity Name

LJ&S SYSTE M

TECHNOLOGIES, INC

Principal Place of Business

3293 CtLo
Facm H4QB¢E FL 34‘6‘3’4

VERPLAcE DRIVE 3293 CLovERPLAc e DRRVE

ailing Address

MM HARBR, FL 3489

2. Principal Place of Business

I8 LANCER LANE

3V Mailing Address

Hig Laucsg LANE '

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90309 038 ***150.00

DO NOT WRITE IN THIS SPACE

iy S e += Ty S;te — o _‘:&u:t;; T T e S metes _mf*:—iﬂ—
TAQPDN SPRTNGS FL Tﬂ RPON SPRI UG'S FL S-? 35'773 '8 Not Applicable
g Y Courlry $8.75 Additional

vus A

34439

a

5. Certificate of Status Desired Fee Required

346%9 ,
6. Name and Address of Current Registered Agent

vs4 .
7. Name and Address of New Registered Agent

SPTEGEL & UTRERA, PA.
343 ALMERIA AveNve

CORAL GAB Les, FL 33/3 ¢

Foa M. Juizavo

‘?treet Address {P.C. Box Number Is Not&:ceptable)

AOCER LA

FL

“MARPoL)- S@ETM&S

24639

8. The above,Rq

manent for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida.

2/!‘7/200I

(NOTE: Registered Agen! signature roquired when reinstating)

DATE

V
9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
~ Make Check Payable to Department of State

FILE“ NOWI!t FEE IS $150.00 ° -

$5 00 May Be
Added to Fees

10. Elaction Campaign Financing
Trust Fund Contribution.

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e TILE PSTD M crange  [J addtion | S
NANE & HAME Joun M, :TUQAUO =
STREET ADDRESS STREET ADDRESS | §1} s' Lgpc,g LAOE 3
CITY-ST-2IP g CIy-ST-2P TARpo“ SPRT 65, FL 34 637 g
TILE TITLE O Change [ Addition %
NAME NAME xANTHIDE' Juizaso

STREET ADDRESS STREET ADDFESS (INY LAMCER, LANE

oITY-ST-2P ov-ste TTARPoN SPRIO S, FL 34.63‘-7

TILE PST - 1 Delete TITLE D Change [ Addition
NAME LT | O NAME .

STREET ADDAESS g M. J—U P?ALE QR STREET ADDRESS

CITY-5T-7IP MLM HA RE . e — 8 ciy.ST2rp — o W e e e e —— . e e
TITLE [ pefere TITLE [ Change [ Addition
NAME ﬁﬁ T'H‘I PE Ju LIqwo NAME

smecranress (3293 CLoVER PLALE Q STREET ADDRESS

CITY-§T-2IP MLN HQPROR Cr 346% CHTY-§T-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST- 219 CITy-§1-2F

TLE [ Detete _ TITLE I change [ Addition
NAME : NAME -

STREET ADDRESS STACETADDAESS [~ .

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach

SIGNATURE:

\TURE AND TYPED OR PRI

with an address, with

her like empowered.

°5LeB 1‘7 2c0)

727-575-33 &3

INTED N, F SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




