2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L42148

J.H.G. BUSINESS CONSULTING, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90065 041 ***150.00

Principal Place of Business

155 OCEAN BLVD
GOLDEN BEACH FL 33160

Mailing Address

155 OCEAN BLVD
GOLDEN BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650173336 Applied For
17 Not Applicable
Zi Count Zi Coun iti
P ouniry P uniry 5. Certificate of Status Desired d $8‘75 Addmonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

porLy WEST DIx € Mk

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

AvenTvna | pL

33/990 City

FL

SIGNATURE

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

(MOTE: Registered Agent signature raquirad when reinstating) DATE

Signature, typed or printed name of registerad agent and titla i applicabls.

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00

: e - 10. Election Campaign Financing
~———Taxfiling requirement and eiects to-de so— —~[FE=SAfter May=1;

T Trust Fund Coatribution.

$5.00 May Be

7" Added to Faes

{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 palete TITLE [ Change ] Addition
NAME GREENSPAN, JOSEPH NAME
streer anosess | 155 QCEAN BLVD STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL CITY-ST-2IP
TITLE [ Delete TImLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | __ . STREET ADDRESS
CITY-ST-21P T TR onvestze
TITLE ) Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE O pelete THLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP ) GITY-57-2P

13. [ hereby certify that the infermation suppli
indicated on this report or supplemental
of the corporation or the receiver or Iru
changed, or on an attachment with &

SIGNATURE:

eoe not qualify for the exsmplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
4atusdt and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
} ~'}-=4" % this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
Afike empowerad.

7 Date Daytima Phona #

REQUIBESD, (wrers o [—/(~01 2 QI $HE2S3

s1G}l‘runE AND TYPEDYOR PRINXED NAME OF SIGNING OFFICER OR DIRECTOR

)

TRIHAS

nv

MRUNUARUADRIBTVIRR -

CR2E034 (9/01)



