FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT #  P95000040094 Secretary of State
1. Entity Name 02-03-2003 90159 001 ***150.00
JM CONSULTING, INC.
Principal Place of Business Mailing Address
3230 N 36 STREET 320 N 36 STREET -
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. # etc. Suite, Apt. #, ste. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0586608 Not Applicabia
ap Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additiona
R Fee Required
’ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nameg
BOTKNECHT, JONAH Street Address (P.O. Box Number is Not Acceptable)
3230 N 36 STREET
HOLLYWOOD FL 33021
= T City FL | Zpcoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
% Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE

. ".FILE NOW!! FEE ISESTSO.OO )

N - N 8. Election Campaign Financing $5.00 May Be

) Af.teEMay 1, 2003 Fe.e will be $550.00 - Trust Fund Contribution. O Added tc Fees
Make Ch,ecl,(.Payable to Florida Department of State
10, a7 . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE | PD O Delete TITLE [ Change [ Addition
NAME BOTKNECHT, MARY NAME '
sTreeT oress | 3230 N 36 STREET - STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 33021 CITY-§T-2IP
TITLE STD [3 Delete TITLE [ Change (1] Addition
NAME BOTKNECHT, JONAH NAME
stree anoRess | 3230 N 36 STREET STREET ADDRESS
CITY-ST-2p HOLLYWOOD FL 33021 CITY-ST-2P
FITLE S - FDelete — ~=<f +TLE -~ wfmmrme e -0 = m e e — - [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-3T-2IP
TLE [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE ' O pelete TITLE [ Change [ Addition
NAME . NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-87-2IP
TILE [ Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

12. | hereby certity that the information 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 regort is true and eteand that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g por s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ane-s: G

SIGNATURE: f__SESTTATL URE REQUIRED \-0R-0S 454 A0 4444,

-—QMUHE ANDT\'PEME:HINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytirma Phane #

CR2E034 {10/02)



