w(

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

DO VIE] ecretary of State
o e ok -
JEHSEY TECHNOLOG'ES |NC 04-11-2002 90098 049 150.00
S i
Principal Place of Business Mailing Address
7340 WESTPOINTE BLVD. PO BOX 7540 T T
STE 317 MAITLAND FL 3294-540
ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address ”"“l" l|| |||l llm ""”l"“lm |||I’ ml”|||| Iml I‘||| ‘I" ||||
Suite, Apt. #, elc. 7 a Suite, Apt. #, elc, ) ’ DC NOT -WFIITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59"35791 15 Not Applicable
.ZIp Country e Country 6. Certificate of Status Desired O $875 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATIGH PHILIP Street Address (P.O. Box Number is Not Acceptable)
341 NORTH MAI'I’LAND AVENUE
“SUITE-340 o :
MAITLAND FL 32751 City FL | ZpCoce )
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
o . V; s e e fm saammee—ama T mazos min N SWCLESSERITEN DOD
=9...Thi & atporation is.eligible o satisfy:its Intangible == ,,—‘:.———FILB-NQWM'EW‘!MM mn Campalgn Financing $5 00- May Be .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00
) Trust Fund Contribution, Added to Fees
(See"Criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ petete TITLE O change [ Addition ”é
NAME APSUSALS, ILMARS NAME =)
STREET ADDRESS | 7340 WESTPOINTE BLD #317 STREET ADDRESS §
GITY-ST-2IP ORLANDO FL 32835 CITY-ST-2P W
TITLE v ‘ [ pelete TITLE O Change ] Addition 6
HAME IGAUNIS, ERIK NAME
STREETADCRESS | 530 E. TROTTERS DR STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TITLE S ) ] pelete e [ Change ] Addition
N APSUSALS, MARA e
STREET ADDRESS 7340 WESTPO‘NTE B]_VD #317 STREET ADDRESS
Limy-ST-2IF OHLANDO FL 32835 CITY-8T-2IP
TILE . [J oelete TITLE [ Change [ Addition
NAME NAME
L o e | STREET ADDRESS e o e o e 2t e st S
CITY-ST-ZIP CITY-57-2IF —
TILE 1 el TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21F
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that 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 trustes empowered to execute this reppst as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowsfed.
_ > S 4// /. o2 2 i
SIGNATURE: £ 3/02 _ 40P RAF7 ALOST
SIGNATURE AND TYPED omﬁﬁmsu NAME %_ NING OFFICER OR DIRECTOR Date Daytime Phana #




