~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P92 05056360 \,

FILED
Apr 22,2000 8:00 am

1. Enlity Name
J.A.G.L. CONSULTANTS, INC.
ecretary of State
04-22-2000 90112 007 ***150.00
Principal Place of Business I\;'Iailing Address
4151 NW 66 PLACE
S
COCONUT CREEK, FL 33073 AME
| ' 56073734
2. Prncipal Place of Business 3. Mailing Address
Suite. Apt #, etc. Suile. Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEI Number Applied For
65-0825384 Not Applicable
ép . Country dp Country 5. Certificate of Status Cesired d $8'75 Addilional
3 Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
- - Name - - . ! (Rl

EUGENE IVANOV
4151 NW 66 PLACE
COCONUT CREEK, FL 33073

Streat Address (P.O. Box Number i$ Not Acceptable)

City

FL

Zip Code

SHANATURE

% The above named enlity submits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Sigrature 'ypec or or ~red name of “egisiered ageni ard atie i apphcagle

[NOTE, Registerec Agent Signatug reQuiad when renstating)

DATE

9. Trus corporaton is aligible o satsly s intangible
Tax filing requirement ang elects ¢ do s0
{See antena on pack)

Trust Fund Contribution.

10. Election Campaign Financing

55.00 May Be

Added to Fees

ii. _ B . OFFICEAS AND DlRECTORé i

12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PRESIDENT

EUGENE IVANOV

4151 NW 66 PLACE
COCONUT CREEK, FL 33073

{7 Delete

STREET ADORESS
CiTy-ST-2IP

3 Change

] Addinen

IO foinn

T VICE-PRESIDENT
JUDITH IVANOV
TSRS 4151 NW 66 PLACE
e COCONUIT _CREFK . FI. 33073

J Delete

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

O thange

] Acaiticn

Voo AUURESS

O oelete

TTLE
NAME -
STREET ADORESS
CITY-57- 7P

[ Change

7 Acdition

7 petere

TITLE

NAME

STREET ADCRESS
CiTY-ST-2IP

[ Change

] Acdivon

CJ petete

fITLE

NAME

STREET ADDRESS
CITY-31-2IP

[] Change

7 Acditon

er_nm
at-ilr

{7 Delete

TITLE

NAME

STREET ADDRESS
CITY - 3T-ZIP

{1 Change

3 Addilen

* | hereby certfy that the informalion supplj
indicated on this report or supplemental fegort |
of the corporalion ar the recemer or

. with all other like empowered.

with Ijs filing does not qualify for the exempton stated in Section 1 19.07(3)(3). Flprida Statutes. [ furt
rue and accurate and that my signature shall have the same legai effect as if made under oath; L
bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12

her certify that the information
that | am an officer ¢r director
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snGNaW?ﬁwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate”

i



