FILED
Jun 19, 2003 8:00 am
Secretary of State

06-09-2003 90124 024 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT _(UBR) 6

DOCUMENT # P010001 18525 @ 06-19-2003 90044 037 ***400.00
1. Entity Nams LE:

JM JADU CONSULTING GRCUP, INC. \/ ik

Principal Place of Business Mailing Addresy

44D N, FEDERAL HWY 400 N. FEDERAL HWY

SUTTE ® 'SUITE 9

BOCA RATON FL 3431 : BOCA RATON FL 3431

TR R d ST [MMERRW 5379 8T

Suita, Apt. #, atc. D Suite, Apt. #, elc,] ! D ﬂ CHECK Hff'liE IF MAKING CHANGES

e ; umber tiad For
&csj:t\a LoD ~L gD%M" ! . " FEHE:‘;'G" 11SGR 248 i:;pApolicabb--

3;\!- g ¥ Oméyk" = 3’) 48' Fr| Coun A _S'ﬁ" 5. Coriificate of Status Desired [ fngq a:l::hnnl

6._Name and Address of Current Reglstersd Agent 7. Name and Address ot New Registered Agent
o o _ Name U S - - =
%m[:"’c UMESH Street Addrass (P.O. Box Number is Not Accaplabla)
LAKE WORTH FL 33467 .
Gity FLJ Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
"the cbligalions of registered agent.

SIGNATURE .
Signature, typed o printed nama of regictared agen and tte i appiicanle. {NOTE: Registerad Ajent sigriature requined whaft reinetating) DATE
FILE NOWIl! FEE 1S $150.00 . _ .
Ay .20 o 5100 Emcms s 8500 4o
Make Chack Payable to Florida Department of State '
10. y . OFFICERS AND DIRECTORS | IERD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 2sidaAl 03 oelets e [Jchange 3 Addiion | &
NAME Uwacsh T+ T ‘11‘ by ,"2"‘ On A RAME ‘ =]
SREETACDRESS | 2.} AVWD S37 Yl Zu0 STREET ADORESS g
CiTY-S1-2P &oeo 19 29 T . . 2 GyEr gy-51-2p . e
TRE [ Deters J me [ Change [ Addition g
NAME NAME
STREET ADORESS i STREET ADURESS
ery-srap | T T ey -S1-2p e
e O Detete e [ crange [ Addition
B Z IS - NAMHE o — U
STREETADDRESS | STREET ADORESS N Bl ;
CITY-S1-217 : CaTY-S1-2P B
e [ petete 1 ME - O crange ) Addiion
NAME NAME
STREET ADDAESS _ STREET ADDRESS
EITY-ST- 2P CIry-ST-2p
e [ Deketz me . ' [Jchange [ Addition
HAME RAME
STREEY ADDRESS STREET ADDRESS
CiNY-51-2P oTy-1-2
TmE O Delete ME - O Change (] Addition
NAME, NAWE .
STREET ADDRESS STREET ADDRESS
Y -§7-2P CrTY-ST-2 Y

12. ) hereby certify that tha information supplied with this filin 3 does not qualify for the exemption Stated in Section 119, 07&3)(.) Florida Snan.:es I turther cenify that the Information
indicatad on this répon o supplemantal report is true and accurate and thal my signature shall have the same tegal effect a3 it made under oath; that | am an officer e director
of the corporation or the receiver or trusten empowared to exacuta this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an ettachmen with an agdress, wil ‘ 1 oihy
SIGNATURE: ___S ff’.uj—f’fhf.,m’ S ) oq—hf’p_g b1 §313

hmlamnunnmanon PRINTED HAMMMNWU OFHCEI OR DIRECTCR Dxytyma Pnong &




