2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am
DOCUMENT # H
1. Entity Name P9900009261 7 ecretal ’f Of State
J&R TECHNOLOGY GROUP, INC. 04-16-2002 90167 037 ***150.00
Principal Place of Buginess Malling Address
1069 CHENEY HIGHWAY 4707 HANA ROAD
THUSVILLE FL 32780 EDISON NJ. 08817
S S IR R
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22‘3685225 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eeae.ggq l'f;gecgﬁc’”a'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent N
Name
SHAH' RRISKIN Street Address {P.Q. Box Number is Not Acceptable)
1069 CHENEY HIGHWAY
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agant and tile if applicable. - . (NOTE: Registered Agent signature required when reinstating) — . ws. .DATE
o nmg e ot adom 5 | AftorMay 1,2002 Foo wil boses00 | ' SectonCampagn Fnancing - $5.00 ay oo
9 78 . d ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIILE [ change [ Aadition
NAME SHAH, ROSHNI NAME
streer A0DRESS § 4707 HANA RD. STREET ADDRESS
CITY-ST-ZIP EDISON NJ 08817 CITY-ST-ZIP
TITLE [T pelete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
me ) O Delete me - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE e 1 Delete TITLE [J Change (] Additicn
NAME . : NAME
STREET ADDRESS PYRE STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. .cpanglec,‘!. or.on an ’qtts_ichme with an address, with all other like empowered.

SR L E T S T

SIGNATURE: ... /" WAL B~ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Date Daytime Phone #

L]

CRYFNA4 (€711



