2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076038 May 01, 2001 8:00 am
1. Entity Name S r S
JCL SOLUTIONS, INC. ecretary of State
05-01-2001 90109 040 ***150.00
Principal Place of Busingss Mailing Address
{10 HOLLY FERN CHASE 10 HOLLY FERN CHASE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3594769 Applied For
Not Applicable
Zi i i c i
P Couniry de ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt . = s - - Name - o v
FRIEND, JOEL Street Address (P.O. Box Number is Not Acceptable)
A it
3880 SHERIDAN STREET P
HOLLYWOOD FL 33021
City N FL Zip Code
8. The above named entity submits this etatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. 1h|sf.c.orporau9n is ehglblg o satnstfy(;ts Intangible FI:\.ﬁ\l:t()\lz\;lo!(!).1 FFEE IS'||$; 50?0 10. Election Campaign Financing $5.00 May 8
ax |I1qg rgqulrement and elects to do so. After 1, ee will be $550.00 Trust Fund Contribution. ad Added to Fees
(See criteria on back}) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [[] Change ] Addition
NAME CHANCE, CARLA NAME
strest aporess | 10 HOLLY FERN CHASE STREET ADDRESS
crv-st-zr | ORMOND BEACH FL 32174 cirY-S¥- 2P
TITLE v 1 Delete TITLE [1 Change [ Addition
NAME JEYASEELAN, ROBERT NAME
swheeT Appress | 849 FRANKLIN RD #1701 STREET ADDRESS
CITY-ST-ZiP MARIETTA GA 30067 CITY-ST-ZIP
TITLE ] Delete TITLE [d Changs [ Addition
S L R N . y
STREET ADDRESS STREET ADDRESS
CTy-S-2p CITy-8T1-7IP
TIMLE [ pelete TILE [Ichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the infarmation
indicated on this report 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an’aﬁwith Al like empowered.

SIGNATURE: U Lo o o piih S Aaaie ‘/AS’ o (oI5~ 6905

- e, .
W R PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Deytime Phone #

SIGNATURE AND T

S

CR2EQ34 (10/00)



