2002 UNIFORM BUSINESS REPOR({UBR)

DOCUMENT # .

1. Entity Name

LRJ CONSULTING, INC.

P01000082919

-V

Principal Place of Business

915 NW 124TH AVENUE
CORAL SPRINGS FL 301

Mailing Address

515 NW 124TH AVENUE
CORAL SPRINGS FL 3301

2. PFrincipal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

//

FILED

* 4

r

Secretary of State

05-12-2002 90743 001 *****g 75
05-12-2002 90743 002 ***150.00

94419 1

T .

DO NOT WRITE IN THIS SPACE

Jun 24, 2002 8:00 am

1
1]

8. The above named entily submils this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. '

SIGNATURE

Signature. yoed of printed nama of ragistersd agen: and bife if appicable

{NOTE: Reglsterad Agani tinatne required whan reinstating) DATE

City & State City & State 4, FEI Number Applied For
) és‘; I’ 3 ‘/ {O ‘ Nol Applicable
Zp Cmin!ry Zip Country 5. Certificate of Status Desired x ‘ﬁg-gfqlﬁ?:;ﬁonal
6. Name and Addrass ot Currant Registered Agent . 7. Name and Address of New Reglstered Apent
e — - — - e e -
JOHANCS'K' LAR Straet Address (P.O. Box Number is Not Acceptable)
815 NW 124TH AVENUE _ .
".CORAL SPRINGS FL 33071
’ i Zip Cod
L ciy FL I ip Code

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWI1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Coniribution.

55.00 May Be
Added 1o Feas

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (7 Detete Tme ' DO Change  [JAadilion | S
NAME JOHANCSIK, LARRY NAME Y-
smeer aooaess | 915 NW 124TH AVENUE - STREET ACORESS §
erv-st-nr | CORAL SPRINGS FL 33071 CITY-ST-2IP é}
TLE [] Delete TILE Ochange  [JAddiion | O
HAME NAME '
STREET ADDRESS STREET ADDRESS
oy-S1-2P CTY-ST-2IP
TITE 2 Delete TILE i Changs [ Addition
o EL T e e = o T T — JNAME —l== e

STREET ADDRESS "STREET ADDRESS | s g — o SRR N - = .
CITY-ST-2P CITY-51-2P
me 0 Oelete TTE D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST21P CITY-ST-2P
TME [ Detats TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
eIy -1-27 CITY-3F-2P
it T Detete e . O Change [ Aadition
MNAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CIFY-ST-21P

13. 1 hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information

indicated on this reparl or supplemental report is rue and accurate and that my signalure shall have the same iegal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execuls this reporbas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 124

changgd, or on an attachment with an address, with all other liki
/B oYY 3HT

P \nfl.,\.- s
Daytime Phone #

SIGNATURE: = TR,

INATURE AND TYPED OR FRINTE GWAME OF 5

1/ 9oz
“ Dha

OFFICER OR DIRECTOR




