2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # M44461

1. Entity Name

J.R. LESLEY MANAGEMENT CONSULTANTS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90014 030 ***150.00

Principal Place of Business Mailing Address

20191 COUNTRY CLUB DRIVE I 100 NE 3RD AVE

SUITE 1108 STE 610 e mmeavroa
NORTH MIAMI BEACH FL 33180 FT. LAUDERDALE FL 33301-1165

us Us

2. Principal Place of Business 3. Mailing Address HII‘II‘I m I||

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Apolied For
50-2764271 e s o
. C . B .
Zip ountry Zip Couniry 5. Certiticate of Status Desired O $8'75 Addmonal
R T I e A B s s e e ——Faa.Reguired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
KlPNlS’ ALAN G- Street Address {P.O. Box Number is Not Acceptavle) h
ONE FINANCIAL PLAZA
SUIE 2308

FT. LAUDERDALE FL 33394

City FLJ"Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragisterad agent and lfe if applicable. {NQOTE: Registerad Agent signature revTJirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : - rsglllgzn dag] ;)natlr?bnut‘r:: neing O fc%giotohg?;slae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 )
TITLE P {7 Delete TILE [ Change  [J Addition
NAME HUSAK, ALAN HAME
STREET ADDRESS | 20191 COUNTRY CLUB DR. STREET ADDRESS
am-sT-2p | N. MIAMI BCH. FL CITY-ST-2IP

TITLE 1 Delete TME O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

ory-si-ze | . . __Jj cirv-sr-ze - e m - PR

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2

TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes.  further certify that the infermation

indicated an this report of supplemental report is trye and

scurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelvesorffusice vered to gxecute thigreport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ar/2000 _ 95Y-467- 1964

Dare




