FILED

2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Nama

J. MULLER CONSULTING, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000033303 B

01-08-2003 90184 001 ***450.00

Principal Place o Businass Mailing Address
250 N FEDERAL HWY 150 N FEDERAL HWY -
BOCA RATON FL 3431 BOCA RATON FL 33431

M A

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Maiting Address

Suite, Apt, #, elc. Suita, Apt. #, etc.

City & State City & State 4. FEI Number , e Applied For
eS— ¢ ‘g",@' Not Applicabla
| Zi!: - — Country- Zp Country §. Certificate of Status Desired a ?2':2‘ lﬁ:’a‘gﬁo"a’ |
—. 8. Name and Address of Current Reglsterad Agent . _ . _ 7. Name and Ackiress of New Registered Agent i
. e o | Name e e |
MUIJLE , JU Street Address {P.0. Box Number is Not Acceptable}
2180 N FEDERAL HWY
\oJCA RATON FL 33431 B ;
b . '
X City FL [ Zrcxe :

8. The above named entily submits this statement for the purpase of changing its, registered office or regiisterad ageni, or bolh, in the State of Florida. | am familiar with, and accept
* the cbligations of registered agent. -

“SIGNATURE
Signature, typad or printad nart of regintensd agernt and tite it aopicable. (NOTE: Registered Agant 5k recuired whan DATE
FILE NOW!I! FEE IS $150.00 i I
9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Aided 16 Foes

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS -
TILE D [ pelete ME Ocrange [ Aduition ; &
NAME . |MULLER, JURGEN NAME S
steer apoiess |2150 N FEDERAL HWY STREET ADDRESS g
ore.sr-zp  |BOCA RATON FL 33431 CTY-ST-29 %
TMLE {7 Delate TITLE [ change [ Addilion %
NAME NAME

STREET ADDRESS " STREET ADDRESS !
CITY-ST-2P _ CITY-§T-2P \
MHE ~ " - STTe e Crpeete mE - “7 ([ Change: - - [ Addition l
wame _ Lo DI ... |
STREET ADDRESS . STREET ADDRESS 1
CITY-ST-21P CY-ST-BP . j
T1LE O peate (] Change [ Addition ‘
NAME

STREET ADDRESS STREET ADDRESS |
cty-§1-0p oIFY-ST-7P |
TME O Delete TITLE Cicange [ Addition 1
WML NAME

STREET ADORESS STREET ADDRESS |
CIrv-$1-21P CITY-ST-1P }
TME £ Detete LE O Change [ Addition i
RAME ’ NAME !
STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CATY-ST-2

12. | hereby certify thal the information supplied wilh this filing
indicated on this report or supplemental report is true 2
of the corparation or the receiver or trustee empowesd
changed, or on an attachment wilh an address, witg

does not qualify for the exemption stated in Section 119.0;%3)(0. Florida Statutes. | further certify 1kat the infermation
accurale and that my signature shail have the same legal effect as il made under oath; thal | am an officer or directos
1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11

¢/

scnarune: __SIGNATYIRE REQUIBZZZZ —  0/-0503_z00-042¢




