. FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 09, 2002 8:00 am
: e

DOCUMENT #  PO0000110651 / cretary of State
. Entity Name
06-11-2002 90389 030 ***150.00
JCR COUNSEUING SERVICES, INC. 06092005 90013 049 ***400.00
Principal Place of Business Mailing Address
6307 SW 32 STREET P O BOX 246464
MIRAMAR FL 33023 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address ”""m m Il]" "“l ||“| Il“l Iml ”m "M Iml I“I’ I”I. ”I' im
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1%4048 Not Applicable
2, Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: : Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : SRR . e e e Naeme . ..
WOODEN' JACQUELYN L ESQ Street Address (P.Q. Box Number is Not Acceptablie)
99 NW 183 STREET STE 234
MIAMI FL 33169
City FL Zip Cads

B. The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
i ion is sliai isfy | ; I
8. This corporation Is eligible to satisfy ts Intangible FILE NOWIN! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After September 13, 2002 .Fee will be $750.00 Trust Fund Contribution | Added to Fees
(See criteria on back) | Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PTSD O Detete TITLE [ change [ Addition
NAME CONNER-RAINES, JUANITA NAME
STREET ADDRESS | 6307 SW 32 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-5T-7IP
TITLE O pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O pelete TILE ] Change [ Addition
“NAN - =], - e . e T Y- ——ri e e m e
HAME - NAME - . T o
STREET ADDRESS STREET ADDRESS
CITY-§7-21P OITY-ST-ZiP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Fiorida 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 corperation or the receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE: DU B e D /7 /0~ (7522053

#G)IATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytirma Phona #

LY YT

v

CR2E034 {4/02)



~6/11/2002-90389-030-5150.00-$150.00

2002 umroymm (UBR) LMW

Y. Enthy Namo & @b
JCR COUNSELING :
Principal Piace of Businass Meliing Address -
8307 SW 31 STREET P O BOX 245464
MIRAMAR FL 33023 PEMBROKE PINES FL 3002¢
2. Principal Place of Business 3. Mailing Address
Sua, ApL ¥, 9ic. Suits, ApL ¥, 6ic, ’ DC NCT WHITE IN THIS SPACE
City & State City 8 State 4. FEI Numbar Applied For
. 651064048 Nat AESTean S
Zo— ~County Zip " Couniry » ' $8.75 addtionsi
Y it SR M\ VU I e .. | _B. CartHicaie of Status Dozired — [J -, Foe Asguired—— < =
8. Nama and Address of Current Registsrod Agunt 7. Name and Addresa of New Ragistaned Agent
Nama
Wi . . .- - - Strest Address (P.O:Bax Numbaar |s No: Acceptable)
80'NW 1&3 STREET STE'23%4~
MIAMI FL 23160 .
Clty FL Zip Code
8. The above named sniity eubmits th's statement for the purpose of changing s registerac office or reg!stared agent, or toth, in the State ¢f Florida.
SIGNATURE
Sigranme. yres o OANtE0 R O FoQste I BQUTS d K39 T oD icalte. (NQTE: Aegistared Agent signaiara requined when renesting) DATE
#. Thia corporation is elgibhs to satisly its intangidle FILE NOW!!I FEE I3 $150.00 o Financ
Tax fing raquiremen and elecia to o 0. After May 1, 2002 Fee will be $550.00 10 Secion CoThaG prancind o $5.00 way 8
(See critena on back) (] Mske Check Poyabke to Dopartment of State
11. QFFCERS AND DIRECTORS I 12. ADOMICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD ] Detexe e Doweg [ Acdiion
ks CONNER-RAINES, JUANETA A N
streer aooness | 8307 SW X2 STREET STREEY ADOAESS
or-srze | MIRAMAR AL 33023 Ciry-sr. op
HLE o 3 oeler TILE [J Chanpe [ Aadition
HAME HAME
STREET ADDRESS STREEY ADDRESS
OMESTDR b L e e s et o om e o BOMCSERR N L o
TLE T Deetr 4 Tms D Chmol [3 Additon
NANE NAME
STAFEY ADDRESS STHELT ADDREES
Cuy-St-2F Ciry.sy-o¢
me - ) © Ooews- gm0 b - [ crangs ) Agition
RAME NAME
STAZET ADGRESS STACET ADCRESS
ciry. 51- 2P CIY- 5128
e C st TILE [Jenange  [C] Aadition
NAME NAME
STREEY ADORESS STREET ADDRESS,
CITY. ST 2P CIY-51-78
i 3 Deete e Oewrge O Actiter.
KAE HAME
ETREET ADOHESS STHEET ADARESS
CiTY-59-88 SiY-SY-2P
13. | haraby cartify that the informaticr. suppisd with this fing dues oot quelly for the exemption stared in Secucr 119, ovpu.;. Floriga Statutes. t turthar certify (nal the Information
:ndacnmd on inis o on sup plemenial repon is rue 2nd accurzie ano Mart oy g'gnatule ghall have tho b legal gitact as it made under oath: that | am an officar o director

ol the corpovation or the recalver o trusloe ompowered 10 exccule this repgg a3 requlled by Chapter 607, F’foﬂda Staides: and that my nams appears in Bibck 11 or Biock 12 Y

changed, or on en eitachment with an address, with all othar ke anpow
SIGNATURE: AE 10'20_“ G5v)s h:a 33

#0000 0

AW

CR2E034 (8/07)



209
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 17, 2002

JCR COUNSELING SERVICES, INC.
P O BOX 246464
PEMBROKE PINES, FL 33024

Subject: JCR COUNSELING SERVICES, INC.

Reference_Number: [ F006000110651

o e —————a

~Please be advxsed we havc recelved your annual report/uniform busmess report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy Is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $400.00.

After the corrections have been made, piease return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days -

from the date of this letter.

If you have addltional questions or need further assistance, please callthe _  _ . ___
" Division of Corporations at (850) 488-9000.
M S—0LY

e A
ANNUAL REPORTS SECTION

DUTT
R A

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314







