2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (321341 Jan 31, 2000 8:00 am

1. Enty Name Secretary of State
JPW CONSULTANTS, INC. 01-31-2000 90107 018 ***150.00

Principal Place of Business Mailing Address

%JAMES P WEISMAN %JAMES P WEISMAN

3801 N #4TH 3801 N 44TH AVE
HOLL FL 29021 Howeoﬂ[’s'aobfzms

TS S 1 IR AARAR AR R
126 NE \ST Dy SAMg
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cisy & State” City & State 4. FE) Number [ [Applied For -
Aot)f FL o 59-2261322 ] INeta
Zip"© Country Zip . Country - . 8.75 Additiona
3300‘1 -2 8 1 ‘3 , L | ) 5. Certificate of Status Desfred a ?ee Rgggireclll
6. Name and Address of Current Registered Agent - | ©+=" - 7. Name and Address of New Registered Agent - =
Name
WEINER, LAWRENCE ESQ. Street Address {P.0. Box Number is Not Acceptable}
4700 BISCAYNE BLVD., SUITE #200 — B
MIAMI FL 33134
City FL l Zip Code

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

e e L TR PR AT T A W S T T TN e e | YL S e e

SIGNATURE
Signature, typed or pnated name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstang) DATE
) N o ) "

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1iling requiremant and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payable to Depariment of State

. " OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PS : O Delete TITLE O change [ Additicn
NAME NAME

WEISMAN, JAMES (T NE 3 aT v
STREET ADDRESS | 3801 N E STREET ADDRESS
CITY-ST-2P 00DFL. Daw1n o L;;DO‘:‘ CITY-ST-2P

TILE 10 ‘ O pelete TILE T Ghange [ Addtion

NAME WEISMAN, JAMES NAME

STREET ACDRESS | 3801 N STREET ADDRESS

CITY-ST-ZIP 00D FL 6 ﬁ Me . CITY-5T-2P

8 1112 L e e - O 111 T - o = - =+ [O3¢Change - [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ty -ST-2P

T o O Deiete e Ol Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREE? ADDRESS STREET ADDRESS

CY-S1-7IP CiTY-ST-ZIP

TITLE : ' Dalete e, ' : . ' T [ Change [ Addition
NAME w3 : NAME " . aly [ | FLTH)

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Teport orlshpplemenial repart 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 rdcalver or tristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnl with afy addrege, with all other like empowered.
~ : } t
Y DARNVNN O YA RO AR TE T S [9
s -0 ) N X I )
SIGNATURE: \. _/OSCANUN @~ Al Nl Vi 09
g SIGyTUHE AND TYPED OR PRINTED NAME OF SIEw,NQOFﬂCEH OR DIRBI'OR Data Caytime Phone #
(1

LY y "
T ¥ AP 2 b LA G U A AT



