2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P99000059259 Z ecretary of State
1. Entity Name 04-28-2003 91453 032 ***150.00
JLB COMPUTER SOLUTIONS CONSULTING, INC.
Principal Place of Business Mailing Address
8825 SW 134 COURT 8825 SW 134 COURT
MIAMI FL 33186 MIAMI FL 33188
S S (WG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
65-0954903 Not Applicable
Zip . C(-)untry‘ | Zip B Country- o . Cerlificatg of Status Desired O fese gfq‘ﬁ:j:c;tmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BAYNE’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
8825 SW 134 COURT
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed rame of registered agent and ttle if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) )
% 9. Election Campaign Fi
Atter May 1, 2003 Fee wil be $550.00 e o aor® 1y 0,00 Mey 2o
Make} Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [J Change [ Addition
NAME BAYNE, JOSEPH ‘ NAME
STREET ADDRESS | 8825 SW 134 COURT STREET ADDHESS
CITY-ST-7IP MIAMI FLL 33186 CITY-ST-21P
TILE D [ pelete TITLE [ Change ] Addition
NAME BAYNE, JUDITH NAME
STREET ADDRESS | 8825 SW 134 COURT STREET ADDRESS '
CITY-ST-7IP MIAM| FL 23186 CITY-§T-217
TMLE ' ' [ pelete TILE ' R ' © [Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§1-21P
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP
TIFLE [ Delete TILE Ochange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP - CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or the, gto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, ar on other fike empowered,

ZREQUIRED t/22/ 20032

SIGNATURE;

suemmna()l'rvpenb RP D NAME OF SIGNING OFFICER OR DIRECTOR ’ [ Date [ Daytima Phore #

[$.41. 1R A0

nv

CR2E034 {10/02)



