2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064754 FILED
1. Entity Name A l' 22, 2000 8:00 am
L.CW. CAREER CONSULTING CORP. ecretary of State
04-22-2000 90106 027 ***150.00
Principal Place of Business Mailing Address
6622 SOUTHPOINT DRIVE 3. 23123 SR #7
SUITE 340 3508
JAGKSONVILLE FL 32216 BOCA RATON FL 33428
us us
=P S ARG AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & Stale 4. FEI Number Applied For
26—2857871 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0O g‘g.ggqlﬁicgﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
N - - - Name . - _
KLEIN, JEFFREY Street Address (P.O. Box Number s Not Acceptable)
23123 SR #7
SUITE 350 B
BOCA RATON FL 33428 & EL [Zoes

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 name of registered agent and titie if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
9. 1h\51$orporat|9n is el:glb\de tlo satlsfyc;ts Intangible FILE NOW!I! l';:EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) -0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delere TIIE [ Change [ Addition
NAME WEINGER, JERRY NAME
STREET ADDRESS | 192 LEXINGTON AVE STREET ADDRESS
CITY-ST-2IP NEW YOHK NY 10016 CITY-ST-ZIP
mE VPD 1 Delete e [ change (T Addition
NAME GEOFF, COY NAME
sTReeT AD0RESS | 105 W FOURTH ST SUITES0O STREET ADDRESS
CITY-ST-2IP ClNC'NNA“ OH CITY-5T-2IP
TITLE ) - O Delete TILE ) ] O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZIP
TILE ’ [ Delete TMLE [ change [ Addition
NAME |, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE (I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Deiete TITLE [3 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplepemtal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporaticon or the receivepr trlstee empowered 1o gxecyse this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, with all of ) L
HE v | ' . . y v
SIGNATURE: LNy KA ) [ JOO 2 ~ 7%y
B . < M D ] J 7Y % Dae ~ Daytime Phone %

CR2E034 {9/99



