DOCUMENT #  PO0000053550 Sgp 18,2001 8:00 am 3
1. Enty Namo L/ ecretary of State
<
A & J CONSULTING GROUP, INC. U 09-18-2001 90011 043 ***550.00
Pringipal Place of Business Mailing Address
4654 NW 26TH WAY 4654 NW 26TH WAY
BOGA RATON FL 33334 BOCA RATON FL 33334
2, Principal Place of Business 3. Malling Address HII""I m II”I "m"m Ilm "m "m I“" um ,“,’ l“” II" ‘I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
. (95 - 10} Si3 q Not Applicable
- - 7 —
Zp Country e Courtry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
W 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . D
PRATY! DAVID' Prgtt, Dale
' Street Addresg (P.O. Box Number is Not Acceptable)
4654 N.W. 26TH WAY Ay NW Jip Wﬂl/}
BOCA RATON gtgsx{f S )| 2nrp Rodon EL
City Zi -
i FL [ 5% 4 30}
7
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 204l Pratt ! ?VT AL
Signatura, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $550.00 10, Elestion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. —~ L1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State P -
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O velete T President G O atiton g
NAME PRATT, DALE e A — [tz
STREET ADDRESS |2654 N.W 26TH WAY seetaoneess | QoS4 NW- 2= Way §
orv-st-z¢  |BOCA RATON FL 33334 oITY-ST-2P 32 244 34 §
TITLE O pelete TITLE [ Change  [7] Addition | S
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-$T-2P CITY-81-2P
TITLE 7 Delete TITLE - [ Change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE . Ocnhange [ Addition
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE {J petete TITLE [ change [ Addition
NAME . NAME
STREET AQDRESS . STREET ADDRESS
CITY -ST-21P CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: r:mw%&@%@ale?mﬂ' NED.  Bol-3%-63b

Ll

£ -
IGNATURE AND TYPED QR Pl D NAME OF SIGNING OFFICER OR DIRECTOR Datd | Daytime Phone #




