FILED

Feb 06, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000106734 02-06-2004 90030 022 ***150.00

1. Entity Name

JUNIPER CONSULTING, INC,

. AV me - -

Principal Place of Business Mailing Address T
2901 ROCK ISLAND ROAD 2901 ROCK {SLAND ROAD
APT 105 APT 105
MARGATE, FL 33063 US MARGATE, FI. 33063 US -
> PR S S TSR AE A AR
#3222 /‘Jh/‘ﬁt‘ e 322w ST T

Suite, Apt. #, elc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Rumber Applied For
(orp SlA1ES | FL orbr SPrnés FL 65-1151375 ol Appicable
3}3 ol Cw?' % 3 %’ 20s B?% 5. Certificate of Status Desired [ gfe'ggq 3?:;“0’_‘3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PRAGER, STEVEN y ﬁdf@(-;%ﬂs _ b/ reger
] | treet ress {P.Q. Box Number i3 eptable

2901 N. ROCK ISLAND ROAD LR G umber 5o oA

POMPANO BEACH, FL 33063

NV (otm  stemes  FL|™98ces

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislereg agent, -
C 7%—% : (4
SIGNATURE %/L/[

Signature, Mc or printed narﬁef segistered agent and title ¥ applicable. {NOTE: Retlistared Agent signatufe reguired when reinslating) odre ¥
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i} Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11

e PSD 2 Delete s Fsb mhange [ Addition
e PRAGER, STEVEN NAVE pracen, seven

STREET ADDRESS | 2901 N. ROCK ISLAND ROAD #105 STREETADDRESS | (f4 2.0 o/
520 | MARGATE, FL 33063 av-se | copsr SPANGS Fr BTobs”

H

TILE O Delete TRE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

TinE O petete TIILE Ol change [ Addition
NAME NAME . h
STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

TITLE [ Delete TILE [ Change £ Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cITY-ST-2P

e £ Delete TME R [Cchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TME [ Delele TIME DO change [ Agdition
HAME HAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IF cITY-S1-2P

" 12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation eive( or trustee empowared to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap bgad) wilh an gddress, with all other like empowered.
2f v/gz 75¢ 663 73¢%8
L

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datas Daytime Phone ¥

SIGNATURE:




