2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000058002 iy of Stata™

JEBAR CONSULTANTS, INC. 01-22-2000 90073 028 ***150.00
Principal Place of Business Mailing Address
5474 STEEPLECHASE 5474 STEEPLECHASE
BOGCA RATON FL 33496-2426 BOCA RATON FL 33496-2426 MM
DGHU(Q;J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number ~~fApplied For
o ——— T = . I - S e : SRR ot M 650737118 : : “[Not Applicable
Zip Country Zp Country 5. Cenlficate of Status Desied ~ [J 8.7 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOCK' JEROME Street Address (P.O. Box Number is Not Acceptable)
5474 STEEPLECHASE
BOCA RATON FL 33498
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, typed or printed nama of registered agent and 1tie if applicdble (NGTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. m| Added to Fess
{See criteria on back) EZ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
TITLE P O Delete TME [dchange [ Addition
HAME BLOCK, JEROME NAME
stReeT ADDRESS | 5474 STEEPBLECHASE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 CITY-5T-71P
TMLE Vet 1 Delete TITLE [ change [ Addition
NAME BLOCK, BARBARA NAME
sTREET ADDRESS | 5474 STEEPBLECHASE STREET ADDRESS o B
wrr-s-2¢ | BOCA RATON FL 33496 CITY-ST-2P
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE ' 1 Delete TInE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
THLE . [ Datete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNLE {7 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-§T-2IF

13. 1 hereby certify that-the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this_repart or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioh ar the receiver or trustee empowered to exefute this repoert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an: chment with an address, withfall other Il ermpowered.

NN N =300 b1 S44-a)d

W

SIGNATURE:

SlGNATI){IE ANDWWER OR DIRECTOR Date Daytime Phoris #

TR T — rFE3

W e

i

'y



