e FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 7 S t f Stat
1. Enlity Name ecre ary O a e
J & L CONSULTING SERVICES, INC. 04-16-2001 90019 015 ***150.00
Principal Place of Business Mailing Address
16040 LOCH KATRINE TRAIL 743134 W ATULANTIC AVE
APT 7808 103
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us ) s ’
s ~ WM RS A
Suite, Apt. 4, etc. ' Sute, ApL. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65.0407669 Appliad For
Not Applicable
Zip Country Zip Country " . $8.75 Addtional
8§, Ceriiticate of Status Desired O Foe Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
i T S g T - = Name - - e ee— t-: -.-9)3 . ;.?,.,,;_...:_,._ e
o GROMANN, NE Street Address (P.0. Box Number Is Not Acceptable)
439 NE 7TH AVE 10256 LEXINGTON ESTATES BOULEVARD
618 US HIGHWAY ONE, SUITE 303
FT LAUDERDALE FL 33301 - e
I
| " BOCA RATON FL | 33138
8. The above named entity submits'this statement for the purpose of ¢ its regisiered ofiice or registered agent, or both, in the State of Florida.
. 4—~o/
SIGNATURE m—
Sigrature, typethaf pintod nanme of Tegisnead agen: S itte I cppECALI (NOTE: Rogistansd) Agerk HO7ah.is reauined when reintiaiang) DATE
9, This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi X
Tax filing requirement and elects to do 50. Atter MAY 1, 2001 Foe will be $550.00 Trxt :]nd C:msbulion. " O ﬁﬁ?ﬂh&z?@
{See criterta on back) 0 Kake Check Payabla to Departmont of State
1. :OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 0 Deeta TME Ocrange  [JAddition | S
e’ | LAMPARIELLO, SHEILA WAME 2
smeeTanoness | 18040 LOCH KATRINE TRL, UNIT 7806 STREED ADDRESS 3
env-s1-2¢ | DELRAY BCH FL IFY-5T-2P 2
e PS 2 Delete T [ Change ) Addition %
we | LAMPARIELLO, LARRY A NANE
stheT ApoRess | 16040 LOCH KATRINE TRL, UNIT 7808 STREET ADORESS
crv-s-a | DELRAY BCH FL ciry-57-2°
dome M - o DOoeete . __fme o e~ O Ghange  [Doaddition |.
| e FAZZINI, GERAIDP | N
_srery aporese. 17431 VICTORY-LN, - UNIT 9003 ioee o - STREETADDAESS .{ =« - e e e [P SN
CTY-ST-2P DELRAY BCH FL | CRY-$1-0P
TME- 1 Detete ane Cichange [ Additlon
NAME » i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P : CITY-57-27
e [ Derete E [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CIFY-S¥- 2P
TME O Detete TIE (3 change [ Addition
NAME NAME
STREET A!!JBESS STREET ADDRESS
CITY-ST-2IF CITY-ST-P
13. 'll hereby certi(g that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07&3)@). Florida Statutes. | further certity thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effecl as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerethio execyty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmenm wilh ddress, ’ ﬁ her powered.
SIGNATURE: M7 |, 2e0]  SE -435 405 |
mmemmr?urmus&ormmmmmm ¢ Eate Daytme Fona ¢




