FILED
2003 FOR PROFIT CORPORATION Mav 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P01000043330 '

1. Entity Name

C.J.C. CONSULTING, INC,

AV 0898EY0

Secretzlry of State

05-14-2003 90135 033 ***150.00

Principal Place of Business Mailing Address
19509 SATURNIA LAKES DRIVE 19509 SATURNIA LAKES DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33498

AR

[ CHECK HERE IF MAKING CHANGES

dy & State y & State 4. FEI Number Applied For -
’_EM b‘l?g @DQ}" M & 65-109741 1 Not Applicable

1B T s pen | TIG S frueni LS PRV

Suite, Apt. #, elc. Suite, Apt. #, efc.

Zi t I
P Courz;y( %g 67 Cﬁr 4 5. Certificate of Status Desired | $8.75 acdtional
'SB qq - . Fee Required
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
Name '

— CORPORATE CREATIONS"NETWORK'ING: ="~ -~ - Street Address (P.C. Box Number is Not Acceptable) — —
941 FOURTH STREET #200

MIAMI BEACH FL 33139
% City FL | 2P Coce

uphose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Amie CH srzan)

8. The above named emlty submits this

SIGNATURE
Signa'lur{ typed or pnnledlawwled agentMle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWHFEE IS $150.00 _ -
, ) 9. Election Campaign Financing $5.00 May Be
£ After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Ol Added to Fees

Make Check Payable to Florida Department of State

10. , QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ pelete TME O change [ Addition | &

NAME CHRISTIAN, JAMIE NAME Z

sTREeT appRess | 19509 SATURNIA LAKES DRIVE STREET ADDRESS 3

CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-21P ot
o

TITLE O Delete- e TILE [ Change ] Additicn (u_:)

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

_STHEETADDHESS STREET ADDRESS

omy-ST-zp T T T YT s e e A cmvestzr - s TR T -t

TME 3 Delete TITLE O Change [ Addition

NAME NAME :

STREET ADDRESS STREET AGDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE [ pelste TITLE (G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O celste TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS . . STREET AODRESS

CITY-ST-2IP CITY-ST-71P

12, | hereby certify that ihe information supplied with this filing dogs gt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
le and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee egrpryvered 1 Exeffite this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmean el \ e empowered.
-

SIGNATURE: SVISED Y2503  451-4L8Y-4513

\g:GNATunE AND TYaerOR AnmTET-HMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

bW —



