2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62588

1. Entily Name

J & S CONSULTANTS, INC.

Principal Place of Business Mailing Address

1440 § OCEAN BLVD 1440 S OGEAN BLVD
K/ D o

POMPANO BCH FL 33062
us us

POMPANG BEACH FL 330627368

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90082 007 ***150.00

AT

AR RB ETE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0160050 Not Applicable
Zi Counr Zi Courtr ) . I
P Y i Y 5. Certificate of Status Desired [ ?g'gg‘ lﬁ:je‘g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JACKSON, JERRY L.

Street Adgress (P.0. Box Number is Not Acceplable)

1440 S QCEAN BLVD
D
POMPANO BEACH FL 33062 iy FL | 2000
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and e If applicable (NOTE, Registerad Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy ils Intangible | . ..FILEINOW!! FEE IS $150.00 _ ___ ___ 0. Campaign.Financing —$5.00-May Bo

Tax filing requirement and elects to do so. .
{See criteria on back) &

After MAY 1, 2000 Fee will be $550.00
Make Chechf‘ Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE [Jchange  [] Addition
NAME JACKSON, JERRY L. NAME

streer aD0RESS | 1361 THOMAS RD STREET ADDRESS

CITY-ST-2IP NEW PARIS OH 45347 CITY-ST-Z1P

TTE D O pelece THTLE Clchange  [7] Addtion
NAME HAWK, SHARON L. NAME

sTREET ARDRESS | 1361 THOMAS RD STREET ADORESS

CITY-5T-2IP NEW PARIS OH 45347 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [T Additiorn
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [T celete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-2IP

TITLE [ pelets TITLE [ Change [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-ST-ZIP -

TITLE O Delats TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIyY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empoweraed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with a/l other like empao xered.

SIGNATURE: LA2207_F. f

C SR L. Hawk A AY-pp 937-774-4a43

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



