2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

Secretary of State

02-17-2003 90182 048 ***150.00

DOCUMENT # V73230

1. Entity Name .
JSC TECHNOLOGY, INC. - 0\‘\{

Principal Place of Business ' Mailing Address }
3020 N FEDERAL HWY 3020 N FEDERAL HWY JUULO4UL
SlENB STEN B

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
: . AN AR GVRB
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650378026 Not Applicabie
Zi ‘ t
|p Country Zp Country 5. Certificate of Status Desired O $8 75 Addttionat
. . Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Registered Agent
- Name
KEL!' Y, JOHN Street Address (P.O. Box Number is Not Acceptable}
3020 N FEDERAL HWY
STE11B
FORT LAUDERDALE FL 33308 Ty FL [ 20 cose

8. The above named entily submits this statement for the purpose 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 printad nams of registerad agert and title if applicable. (NOTE: Registerad Agenil signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 ) N )
N 9. El C F
Ater My 1,200 Foo wibe $55000 e e $5.00 oy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Acdition g
NAME KELLY, JOHN NAME =)
streeT anoress | 3020 N FEDERAL HWY STE 11 B STREET ADDRESS 3
orv-st-z¢ | FORT LAUDERDALE FL CITY-ST-2ZIP =
- ol
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS «Dcf\ -
oy-sT-zip . oL —— - B ~ory-st-zp . o= - - \-\ - . -
TIRE O pelete TTLE [ Change [ Agdition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IF
TITLE [ Delete TITLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE [ pelste TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

12. | hereby 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+@peyt 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 corporatnon or the recaiver or truStee efnpows xecute 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.dn addrgfss, wi er like empowered.

SIGNATURE: wGh\m YHE REQUIRER ~ CREU, 2 /7( (1, 4LULbp by

SIGNATUREANDTYPED OR PRINTED NAMEfSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




