]

2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED
Mar 26, 2002 8:00 am
Secretary of State

DOCUMENT # K53381~
1. Entity Neme 03-26-2002 90038 041 ***150.00
JAX CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
10410 S OCEAN DR C/0 W.J TREMBLAY. PA
SUITE 608 1801 5 FEDERAL HWY. STE 219
JENSEN BCH FL 33957 OELRAY BEACH FL 3348}
2. Principal Place of Business 3. Mailing Address
foodd S Ocepnyy PR
Suite, Apl. #, etc, Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
002~
City & Siate City & State 4. FEI Number Applied For
En s8I 850091197 Not Applicable
Zp Country ’ Zip Country . 53_75 Additlonal
5. Cenificate of Status Desireg (]
3ygS5T Y 57 Fee Required
6. Nama and Address of Current Rogisterad Agent 7. Name and Addrass of New Repisterad Agent
Name ’
TREMBLAY, W. J. Street Address (P.D. Box Number is Not Acceptable}
1801 S FEDERAL HWY
SUITE 218
DELRAY BEACH FL 33483 = City FLlpr Code
8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, of both,:in 1;'? State of Florida.
SIGNATURE
Signature, tyDed or primed mofraglslemdnmmw,ﬂ-lpwlm. {NOTE: Agam 80 0 DATE
8. This corporation is llgible 1o satisfy its intangible FILE NOWI? FEE_IS $150.00 10. Electl e
Tax filing requiremgnt and elects o do so. After May 1, 2002 Fee wlil be $550.00 : i:z: c;nu‘%ag:;:;;uﬁrnancmg fzﬁeﬂhﬁ:ﬁa
{See criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPTS O elere TnE [ Cangs [ Addition | S
NAME WEBER, JOHN C. HANE &
!| smesv aporess | 10410 S OCEAN DR SUITE 608 swraoess | /OO S Ocks DR Stw so0z |3
crv-s1-ze | JENSEN BCH FL CRY-S1-2P 2y 237 E'!J
; e O belete TALE T [JCrange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-OP CITY-ST-21IP
TILE e [ Detete THLE [ Changs [ Addition
NAME NAME
w—-}— STREETABDRESS | . . [ - STREETADDRESS _|_ ——=w o e PN [ S,
CITY-ST-21P CTY - ST-2IP
TE [ Detete TE [FChangs  [] Addition
NAME NAME
STREET ADDHESS STREEY ADDRESS
CITy-ST-2IP CITY-5T-21P
nne [ Detete TME O Change [ Additin
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-51- 2P
TIRE T Detete TIE Tl cmange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21F i CITY-ST-2P
13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07#3){i), Flarida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under ogth; that | ant an officer or direttor
of the corporation or the receiver or lrusiee empowered 10 execUta this saport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an sltaghment with an address, with all olher like empowered.
SIGNATUREY___EIX 2R AEQUIRED Yr8/02 Gor) 243 ~63.55
wﬁwnt m@mwmmmz OR ¥ T Date Daysrms Phons ¥




