FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 18, 2003 8:00 am

DOCUMENT #  P02000116668 ecretary of State
1. Entity Neme 04-18-2003 90454 042 ***150.00
JUS CONSULTING, INC.
Principal Place of Business Mailing Address
4481 N 48T CT . 4481 N 45T CT
HOLLYWOOD FL 33021 HOLLYWOOCD FL 3302t . .
SN S— B RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI ar / Applied For
)X"f//j //F Not Applicable
P Country ap Country 5. Certlflcate of Status Desired ] $8.75 Additional
- B S R B - Fee Required
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Reglistered Agent -
Name
SHARABY‘ JEFFREY J Street Address (P.O. Box Nurmnber is Not Acceptable)
4481 N 18T CT
HOLLYWOOD FL 33021
City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
+ . FILE NOW!N! FEE IS $150.00 - ‘
. i Fi ;
After May 1, 2003 Fee will be $550.00 : 5:5::1ggn%aénfne::?bnun?:nc\ng ?31.330%‘?;3 ?
M!‘ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 70O OFFICEAS AND DIRECTORS IN i1
TITLE D e O Delete TITLE Ochange O Addition
NAME SHARABY, JEFFREY J NAME
STREET ADDRESS | 4481 N 41ST CT STREET ADDRESS
CITY:=5T-2IP HOLLYWOOD FL 33021 CITY-8T-2IP
TITLE : O Delete TIE [ Change ] Aduition
NAME o NAME ’
STHEET ADDRESS e STREET ADDRESS
CITY-ST-2IP oo CITY-ST-ZP
TILE el et - « . ~Deletew come—f TME e -] — & L . .[dGhange  [3'Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP
TTE 1 Detete TITLE O Cnaﬁge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete N R [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE  Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS : b STREET ADDRESS
CITY-S7- 2P , CITY-§T-21P

ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

¢ bnd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

drpowerbd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5. with bl olhey Bmpowered.

K REQUIRED it - f=o3

ﬂ'u ‘funﬂn!b OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phena 4

CHLOH LU

CR2E034 {10/02)



