2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000106734

JUNIPER CONSULTING, INC.

ecretary of State

04-02-2003 90059 035 ***150.00

Principal Place of Business
W ROCK ISLAND ROAD
APT 105

MARGATE FL 33063

us

Malling Address
1141 SE 7TH CT.. #102
DANIA BCH FL 33004

IR

2. Principal Place of Business

) Ro

Suite, Apt. #, elc.

f 3. Mailing Address
[

2904 V. 4o,

Suite, Apt. #, etc.

foue Liltad K|

dCHECK HERE IF MAKING CHANGES

APT (05 M1 (08 __
City & State City & State 4. FEI Number pplied Far
. @Hf ﬂ (9"‘1"? ; Q 65’1 151375 Mot Applicable
Zip Country $8.75 Additional

23943

PR

32063

Couﬂrg

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P

v

PRAGER, STEVEN
4141 SE 7TH CT., #102
DANIA BCH FL 33004

-

=

PRACER , Steuen

Street Address (P.Q. Bo:'x umber is No_:[_ﬂcce tabie) ,e ‘_ﬂ
2901 V. Rewk Js/:,fmf 2

AeT 195

City

MA TG

FL

Fess

8. The above named entit
the abligations of Lad

</

SIGNATURE

brits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
eFfgent.

3,'/3&3/03

{NOTE: Ragisterad Agent signalure required when reinstating)

DATE

Signature, ly‘p{d or printed nadbed ot registerad agent and titie if applicable.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

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

TITLE PSD [ Delete TITLE PsD Zfhange [ Addition
NAME PRAGER, STEVEN NAME PRAGER, STEVEN gro5

smeer aooaess 1141 SE 7TH CT., #102 secTaooness (G0 p. ROLK. 25 LAWD Rord

arv-si-ze | DANIA BCH FL 33004 av-stze |[MARCANS  FL 33963

TITE O Delete TITLE [ change ] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57- 2P

TNLE ~ - N [ Delete THLE [ Change [ Additien
NAME ) T R e - =t . - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [ pelete TITLE 1 Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TILE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-27IP CITY- ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ithan agdp
SIGNATURE: ey

3, with all other like empowered.

TOURE REQUIRED

3/3c/o3

3o 525664

STENATURE AND ¥PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

' Date

Daytime Phone #

CR2EQ034 (10/02)



