FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0O0001 14066 ry
1. Entity Name: 05-16-2003 90175 040 ***150.00
J & J CONSULTING AND INVESTMENTS, INC.
’T’rincipal Place of Business Mailing Address
13557 LAKE MAGDALENE DRIVE 13557 LAKE MAGDALENE DRIVE
TAMPA FL 33613 TAMPA FL 33613
S — L
Sulte. Apt #, etc. Suite, Agt. #, et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3690322 Not Applicable
Zip Country Zip Caountry " » $8.75 Additiona)
N i . 0 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ARKOVICH, CHRISTIE D Street Address (P.O. Box Numtber is Not Acceptable)
1409 SWANN AVE
TAMPA FL 33608
- City FL Zip Code

8. ‘{_he above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, lypad or printed name of registarad agent and title if applicable. (NCTE: Registered Agent signature required when rainstaling) DATE
n
. AHFILE N10W.!. iEE 'ﬁliﬁo'og 9. Election Campaign Financing $5.00 May Ba
er May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10, * ; QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
TILE D O Delets TILE [ Change [ Additian
NAME SCHWARZEN, JOHN HAME
STREET ADORESS | 13557 LAKE MAGDALENE DRIVE STREET ADDRESS
orv-s-2F  [TAMPA FL 33613 CITY-$1-2P
TILE 0 O pelete TITLE [ Change [ Addition
NAME SCHWARZEN, JOYCE NAME
STREET ADDRESS | 13657 LAKE MAGDALENE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA EL 33613 CiTY-$7-2IP
TITLE ’ ’ e T “Bime - - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TiTLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Gelets TITLE Dl Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver Ot truste, powered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment witp an agdig all other like empowered.

S A
SIGNATURE:/g L3 ‘75‘““; f‘;@@U&j A guth_zgp S-12-63 Ri3-968 -1 006
IGNATURE AND TYPED OA PRINTED NAME SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

AY 8290910

CR2E034 (10/02)
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