2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064754

1. Entity Name

L.C.W. CAREER CONSLLTING CORP.

=
w
-

Principal Place of Business

6622 SQUTHPOINT DRIVE S. 2N23 SR #7

SUITE 340 3508

JACKSONVILLE FL 32218 BOCA RATON FL 33428
us us

Mailing Address

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

[

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90111 007 ***150.00

- - - = ey

AEMATER AR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE: Number  98-9857871 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g.g?qﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R - " o T - CNEMS, . Ay . o s capea g b an - A - = . .

KLEIN, JEFFREY QR gy RYE ~

23123 SR #7 Street Address (P. C(,Box Number is Not Acceplabyje)

SUITE 350 B IX0 pr. By ey M kb Ry

BOCA RATON FL 33428 Swe PR Yok

Ci i5C
" Gocon PAfL— FL ["8%%3/

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in me State of Florica,

SIGNATURE

Sigrature, typed or printed name of registered agent and titta if applicable.

{NOTE: Ragisterad Agent signatura requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added o Fees

SIGNATURE:

11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE f&\&. [JChange BRI Addition g
NAME WEINGER, JERRY NAME badﬁ FL Ty ﬁg sy =
streeT apoRess | 192 LEXINGTON AVE STREET ADORESS qxo R 7 7‘ :sr;
CiTY-ST-2IP NEW YORK NY 10016 CITY-ST-2iP g IS ' / FC" 373 Vf 3/ ey
TmE VPD O Delete T O change  [J Addition %
NAME GEOFF, COY NAME
streer aporess | 105 W FOURTH ST SUITESOD STREET ADDRESS
CiTY-ST-2IP CINCINNATI CH CITY-ST-2P
JJOE, O peete [ me —— e __ [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-ST-21P t
TITLE [ petete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ cekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cenify that the information supplied with th1s filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatect on this report or supplemental report ig pnd 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 erpgs gd 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeé all other like empowered.
%Mﬁ”( 56(~36Y 0923

SIGNATURWD & QEQ ac}rme onﬁ_s? gs DIRECTOR
Fi W

Sec.

Date Daytime Phone




