2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000058002 Fg‘zé‘é;f,%? ﬁfséi’gtf;‘ "

1. Entity Name:

JEBAR CONSULTANTS, INC. 02-20-2002 90004 031 ***150.00
Principal Place of Business Mailing Address

5474 STEEPLECHASE 5474 STEEPLECHASE v v UKy

BOCA RATON FL 334962426 BOCA RATON FL 33496-2426 :

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.07371 18 Nct Applicable
Zi t i iti
P Couniry Zp Couniry 5. Certificate of Status Desired |, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
BLOCK‘ JEROME Street Address (P.Q. Box Number is Not Acceptable)
5474 STEEPLECHASE
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibla o satsty its ntangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 vy 56
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution, 0 Added 1o Fees
(See criteria on back) & Make Check Payabli to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Dalete TITLE : [ Change [ Addition
NAME BLOCK, JEROME NAME
streeT sooress | 5474 STEEPBLECHASE STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33496 CITY-SF-2P
TILE VPT 71 Delete TITLE [Jchange [ Addition
NAME BLOCK, BARBARA NAME
streeT AnDResS | 5474 STEEPBLECHASE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-21P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-7IP CITY-ST-2iP
TTLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O Delete TME ' ' O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-st-mp | I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this redort as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

d. L

chargead, or on an attac| t with an addre: X ith all other ltke gmpowe, i TR
SIGNATURE: __ AL RETEGIRED S I A OO

ED OR PRINPED NARE'OFSENING OFFICER OMQIRECTOR | Daie Daylime Phane # o

o

CR2E034 (9/01)



