2000 UNIFORM BUSINESS REPORT (UBR)

4/4
DOCUMENT # P99000059259 FILED
. Entity Name
May 11, 2000 8:00 am
JLB COMPUTER SCLUTIONS CONSULTING, INC. - ) S f S
L ecretary of State
_04- *oske ok
Principal Place of Business Mailing Address 04-04-2000 90019 020 150.00
8825 SW 134 COURT 8823 SW 134 COURT
MIAMI FL 33188 MIAME FL 331661976
Suite, Apt #, etc. Suite, Apl #, el £0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber — Applied For
65“ O O\b 4 q O 5 Net Applicable
Zip Country zp Country 6. Certificate of Status Desired (! $8.75 Additional
Fee Required
. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Name
BAYNE' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
8825 SW 134 COURT
MIAM FL 33186
Gity _ "FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registerad agent and ke |f applicdbla, {NOTE: Regisiered Agerd signatura raquirgd when rainstating} DATE
9, This corporation is efigible 1o satisly its Intangible _ FILE NOW!! FEE IS $150.00 . L
Tax fiing requirement and slects 10 do 0. Atter MAY 1, 2000 Fee will be $550.00 10 Blection Campaign Flnanein? ffd;%‘?o“éi‘;fe
{Ses criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e Ol Change [ Additian
NAME BAYNE, JOSEPH HAME
streer ADpRess { 8825 SW 134 COURT $TREET ADDRESS
ciy-sT-2p MIAMI FL 32188 CHY-ST-2P
TiLE D (3 caete ImE [JcChange 3 Additian
NAME BAYNE, JUDITH MAME
steeer Aponess | 8825 SW 134 COURT STREET ADDRESS
oITY-51-21P MIAMI FL 33186 CITY-$T-2IP
TiLe ] petete e (] Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2p CHTY-ST-7IP — - -
TALE [ Delete TIMLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-219
TLE 3 Dolete TILE [JChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
; Ciry-gf-ze CITY-ST-2IP
Ve O] Delete TITLE [ changs [ Acition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- $1-29 CITY-S7-2P

13. ! hereby cerlily that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director

of the corporation of the receiver or irystee empowered 10 executs this report as required by Chapter 807, Florida Statutes: and thatmy name appsars in Bloek 11 or Block 12if
¢hanged, of on an atiacig@Mant with gpFaddress, with all other like empowered. 2 D -

SIGNATURE: A\, URE REQUIEER el Boayane S 3355009

i  PRINTED NAME CF SIGNING OFFICER OR nmtcmdoi‘ roc H, - Date ] ’ ’ Dayting Phana ¥

CR2E034 (9/99}



