!
H

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000029803

1. Entity Name

J & L CONSULTING SERVICES, INC.

Mailing Address
T431-34 W ATLANTIC AVE

Principal Place of Business

16040 LOCH KATRINE TRAIL

APT 7808 K 103
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90666 037 ***150.00

OO RO

‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0407669 Not Applicable
- - " -
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Admtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROMANN GLENN E- e
10426 LEXINGTON'ESTATES BOULEVARD

- -Street Address-(P.O-Box Number is.Not Acceptable)- «+—~-——— = ~ .-

BOCA RATON FL 33428
City FL Zip Code
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.
SIGNATURE
. Signatura, typad or printed nams of registered agent and litle if applicabia {NOTE: Registerad Agenl signature required when reinstating) DATE
] e - .
9. This corporation?s eligible to safisfy s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . .85. 00.May.80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00  Trust Fund Coﬁiribution R ) Added 0. Fees
_ (See criteria on back) O Make Check Payable to Department of State ) T ‘ AN
Mooery ooee o b OFFICERS AND DIRECTORS + -« : 12, S ADDITIONS /CHANGES 0 OFFICERS AND DIRECT GRS I 11
mE, e | D O] palets TLE [ Change [ Addition
NAME w0 LAMPARIELLO, SHEILA Y NAME
STREETADDRESS 16040 LOCH KATRINE TRL UN]T 7806 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL CIvY- §7-21P
TILE PS 3 oelete TITLE [ change [ Addition
NAME, . | LAMPARIELLO, LARRY A NAkAE
STREET ADDRESS 16040 LOCH KATR'NE TRL UN"‘ 7808 STREET ADDRESS
CITY-S1-7IP DELRAY BCH FL CITY-ST-2IP
TITLE VT . [ Delete TITLE [J Change [ Addition
e FAZZINI, GERALD P Have
STREET ADDRESS 7431 VICTORY LN’ UN[T m STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL CITY-ST-ZIP
THLE 1 7 o ) [ Delate JITLE [3 Change I:| Addltlon
NAME - et | TR e LY B s e e TR NAMEH._f—'-c;«..‘-_—w-—:«' - - S s ———— _— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-ZIP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-§1-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall ha
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by C
changed, or on an attachment with ss with& .

SIGNATURE:

same legal effect as if made under cath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/320 /o A

o

SIGNATURE ARB-T¥RED OR PRINTED NAME OF SIGNING MICEH OR DIRECTOR

Dals ¢ Davytime Phone #

dS CHigra0

CH2E034 (9/01)

et



