2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005890 Apr 10, 2001 8:00 am
e ecretary of State

JHB CONSULTING’ INC 04-10-2001 90069 037 ***150.00
Principal Piace of Business Mailing Address
19100 WATERWAY ROAD 1901 WATERWAY ROAD - -
TEQUESTA FL 33469 TEQUESTA FL 33469
us us ]
© P > AEAREERATT AU ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0552496 Applied For
Net Applicable

- Z}D -~ -~ .Cou‘rltryA gy P <Z|p PR - (.?OL‘Jntry A __|..5._Cenificate of Status Desired  []_ _$8-?5 A.ddmoﬂd
TEL et Do e el T e g e TS e S e = LT et T - -Faa Requireg— - - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
BUNN, JEAN :
Street Address (P.O. Box Number is Not Acceptable}
19100 WATERWAY RD
TEQUESTA FL 33469
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
Signature, typad or printed nama of registared agent and titte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This E:prporatign is eligible to salisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See critaria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete e Mchange [ Addition
NAME BUNN, JEAN NAME
STREET ADCRESS | 19100 WATERWAY RD STREET ADDRESS
CITY-ST-ZIP TEQUESTAS FL CiTy-ST-21P
THLE S I Delete TILE O Change [ Addition
NAME BUCHAN, TAMMY NAME
STREET AGDRESS | 19100 WATERWAY RD ) STREET ADORESS
orv-seap | TEQUESTAFL3369 . . cmv-swap - | L o e -
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE O pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-S1-21P CITY-sT-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
Ciry-s1-2IP Clry-§3-2IP
TITLE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and 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 empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE: ngz) Brw, Diea.. 5/31/0) Se i~ 744 -

ATURE AND TYPED OR PRINTELPNAME OF SIGNING GFFICER OR DIRECTOR Cate Caytime Phone #

i

CR2E034 (10/00)



