2002 UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am
DOCUMENT #  P00000048622 Secretary of State

1. Entity Name

FILED
%

JEL CONSULTING, INC. 02-28-2002 90002 026 ***158.75
Principal Place of Business Mailing Address

220 VENUS ST.. SUITE 1§ 220 VENUS ST.. SUITE 18

JUPITER FL 33458 JUPITER FL 33458

AV I

2. Principal Place of Business 3. Mailing Address
D50 (&NUS &7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
\
City & State Cily & State 4. FEI Number Applied For
p [T?JZ . FL 65-1011459 Not Applicable
P Couniry Zip Country §. Certificate of Stalus Desired 8.75 Additic’"al
% :DL(—S_K . 6 Fea Required
-—&, -Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSEU" GLYNDA Street Address (P.Q. Box Number is Not Acgeptable)
200 VENUS ST., SUITE 16
JUPITER FL 33458
City FL Zip Code

. The above named entuty submits thi alemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ; .ﬂl /O 3

S e, Nﬂﬁd ar nﬂﬂted name of reg\slered agent and tille if applicable. (NOTE: Registsred Agent signature required when ranstating) DﬂTE

9. This ggrpcratiqn is eligible to satisly its Intangible FILE NOW!!T FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fei;s

(See criteria on back) g ‘Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE PEESVDECT ﬂhange [ Addttion | S
NAME RUSSELL, GLYNDA E NAME Gutnoa RUSSELC &
sTReeTADDRESS T 1420 OCEAN WAY #26C sTheET aonress | | BBl S GolDan HAw T é
CITY-ST-2IP JUPITER FL 33477 CITY-ST-21P JUOTER. L 32,5 % §
TmE D O peete TITLE [ change  [C] Addition | 63
NARE DABREA, EDWARD NAME
STREET 400RESS | 220 VENUS CT. #16 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TIMLE {7 Detete TTLE [Jchange [ Addition
NAME ) ’ R - NAME - - - R e U
STREET ADDRESS STREET ADCRESS
OITY-ST-2P GITY-5T-2P
TITLE [T Delete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§T1-2IP
TITLE [ pelete TMLE ("} Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TME 3 Delete TILE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanyed, or on an attachment with an address, with al| other like empowered.

SIGNATURE: SW s IRED r}// /0& SEUS7S030-

SIGNAFURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




