2000 UNIFORM Busmsés REPORT (UBR) FILED

t .
DOCUMENT # P94000091460 Mar 17, 2000 8:00 am
1. Entity Name S t f St t
J & H CONSULTING SERVICES, INC. ccretary ol state
. L. 1 03-17-2000 90045 009 ***150.00
Principal Place of Business ‘ Mailirl'g Address
1215¢ W SAMPLE RD 12156 1W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654218
} AG30532
TR o G OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0550634 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d ?g'ggql‘ﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
GOSSE—IT! JOHGE o ! Street Address (P.O. Box Number is Not Acceptable)
12156 W SAMPLE RD
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and bitle it ED?"GED]& (NOTE. Registarad Agent signature required when rémslating) DATE
B inn ™ | oo Mt 2000 Feg wil bagagoop | 10 EeCien Campsion o $5,00 way e
q e . ) 5 Trust Fund Centributien. a Atded 1o Fess
(See criteria on back) O | Make Check Payable to Department of State
1, © 7 OFFICERS AND DIRECTORS -~ ‘7~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE P O Dslete TRLE [J Change [ Addition
NAME GOSSET, JORGE NAME
STREET AGDRESS | 12156 W SAMPLE RD STREET ADDRESS
Cirv-51 2F CORAL SPRINGS FL 33065 | ciry-51-2p
LE I O Delete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Celete TITLE O ctange ] Addition
NAME 4 NAME
STREET ADDRESS . STREET ADDRESS
CITY-S51-2P B et R -f cmy-sT-20 -
TITLE 3 pelete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-5T-7IP
TITLE 1 Delete TITLE [ change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andiaccurate 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 irustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agdraes, with alf other like empowered.

SIGNATURE: A= 3 [i]zo00 (@54 3u5-660Y

OF SIGNING OFFICER OR DIRECTOR M Dha Daylime Phone #

SIGNATURE AND DORPHIN HA

_———ﬁ—‘—_

o

A



