2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # P9900008597 1 Mar 20, 2000 8:00 am

1. Entity Namg l

JBSOFT CONSULTING, INC. | Secretary of State

? 03-20-2000 90044 016 ***158.75
|

Principal Place of Business Mailir%g Address
|
658 LAKE BOULEVARD 658 LAKE BOULEVARD
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 30326-3539

E 60040755

MR AR

|
2. Principal Place of Buginess 3. Mai'ling Address ”II“'I' |’| m
L5% LpKe BLvp 5% LAKE RLYD

Suite, Ant, #, etc. Su'tt'g, Apnt. #, etc. DO MNOT WRITE IN THIS SPACE
!
City & State City, & State 4. FEI Number Applied For
FT. Jduberdoln fi. AF TV Jawderdale | s bs ~D MY 1 b Nol Apphicable
Zip Couniry ip! Country - . M $8.75 Additional
' H 5. Cerificate of Status Desired - :
33326 B ovard 3%3 2.b Rrower Fee Required
- ==~ —&~Name and Address of Current-Registered-Agent = .-7.-Name and Address of New. Registered Agent___ o
' Name
BRAND, J. MAURICE . Street Address (P.O. Box Number is Not Acceptable)
19643 N.W. 87TH COURT .
HIALEAH FL 33018 :
)
City Zip Code
. A~ FL
8. The ahove named entityfsubmits tin st. T qr rpirnse f ghanging its registered office or registered agent, or both, in the State of Flarida.
f
n 3 ©
SIGNATURE ; - I&‘{ O
Sign: Thyped inted vame of regis! o and tile i a) pl}came‘ (NOTE' Registered Agant signature raquired when ranstatng! 4 DATEL
R
9, $h)|(sﬁ<iorporaugn is elllg:::ge t? sata?fydlts Intangible FILEYNOWII! l;EE IS. ’$;50.00 10. Elsction Campaign Financing $5.00 May Bo
a ‘”9 f‘j’q“”emen elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back} m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CeED YO elete TmE O Change [ Addition
NAME L Sone Remeanl) 10 . NAME
swreer aooeess | oD 8 LAKE A LvDO ! STAEET ADDRESS
arv-see | BT Ldunder-&ale T 33370 CIY-51-2P
e COD ’ " [ Dekete TILE [J change (] Additian
NAME CMauriéa BRaUS NAME
seTaooness | J Qe Mw BITh C ourt STREET ADDRESS
CITY-§T-2P oYW oiTY-§1-2P T
NIALEn L. S330W ]
TILE v O Detete TITLE ) Change ] Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2IP | CITY-ST-EP
TITLE i O Delete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-8T-ZiP i CITY-§T-ZIP
TILE VO Delete TIME Cchange T Additien
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-$7- 2P , CITY-51-27P
TILE U [ Deete LE [ change ] Adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filin dpes not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this’report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.
]
‘/‘:r ] _“’,:\r‘w";f—-fu ) _
SIGNATURE: L k) Do Bemma) T 3fiof com  9H-3%-3214
ATURE AND TYPED QR PRINTED NAME SIGNING DFFICER OIH DIRECTOR - ’ Date? Daynms Phone #

CR2E034 {9/99)



