FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V63728 ecretary of State

:

(o AN V]

-
1. Entity Name 04-17-2003 90219 016 ***150.00 -
JP ANALYTICS, INC.
Principal Place of Business Mailing Addrass
1416 LINCOLN STREET 1416 LINCOLN STREET
SCHAUMBURG IL 6193 SCHAUMBURG IL 60193
2. Principal Place of Business 3. Mailing Address ’ ill” |HI|I |“II "m mll ”m ll“ Ilm IuH |‘|‘[ MH I"“ |.|“ III'
Suite, Apt. #, etc. - Suite, Apl. #, eic. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0358053 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O 3875 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B T .--I\'%"J LR 7, LA S [ A Rl
o Jona Than ‘ H{w%yl ey’
PREUSSNEH’ JOHN R. Streef Address (PO.’Box Number,is Not Acceptable) L
2800 SW WILLISTON RD - <~ 2 . .
APT 313
GAINESVILLE FL 32608 City : in Cod
Gerrpe s/l FL | 23202
8. The above named entity sybmits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register ag?t. -
SIGNATLRE M ~— j?)naf')b’!4rl ‘ i Cusosnel 4’/6"’0 5
- Signature, typea’ ar printed namg ol registered agent ard lile if applicable (NOTE: Registered Agent signature requirad when reingtating) DATE
"FILE® H
; AftFlll.wE‘ I%DV:O!M];EE I_S"i‘l 5;)5(;{; 00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contrigution. O  Addedto Fees
Make'Check Payable to Florida Department of State
oy e T
10, R QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimE 4 [ AT O Delete T O Change [ Addition | S
NAME +4PREUSSNER, JOHN RICHARD NAME g
STREET ADORESS | 1416 LINCOLN STREET STREET ADORESS 3
CITY-ST-ZIP SCHAUMBURG IL 60193 CITY-ST-2IP g
T T o
TITE ST [ Delste TLE [ Change [ Addition o
NAME PREUSSNER, LINDA JEAN NAME
STREET ADDRESS | 1446 LINCOLN STREET STREET ADDRESS
CITY-ST-2IP SCHAUMBURG IL 60193 Criy-ST-2IP
TITiE [ pelete TITLE [ Change £ Addition
NAME . . o R | NAME . - I o . .
STREET ADDRESS T T STREET ADDRESS | T ’ ) .
CITY-ST-2P A GITY-ST-2IP
TITLE [ pelete TILE - [ Change [ Acdition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CImy-S1-21P
TITLE O pelete TITLE [ Change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby cerlify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empawered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr73vith all other like empowered.

i

s:enmuns%ﬁ‘%%@ﬁi%ﬁ K, R”mmf $~15=03  GR3qrsrF-0RY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥



