2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001834

1. Entity Name

JEF CONSULTING, INC.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90015 041 ***158.75

Principal Place of Business Malling Address
10470 NW.3 PL. 10470 TH PL.
HOLLYWOO! FL 33026 HOLLYW2QD FL 33026 UuulLiglu
\ e
FRIE RED BryE R ROAD| 78/6 RBED RTvER RoAD
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 65.%33491 Applied For
WEST FULM BEAS [ WEST Fum Bedct/ FL Not Applicabie
7ip Country Zip Country o A 38_75 Additional
S3/ | 2SA | F3Y | 5 Cotfcasof SausDasred [ Fhpsierdl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, JAMES E
Street Address (P.C. Box Number is Not Acceptable)
10470NWW/18TH PL. (
0D FL 33028
ot IRIE RED RIVER R2AD
City o —— ip Gode
WELT M BEACK FL | 3397/
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 name of registerad agent and litle if applicable. (NOTE: Ragistarad Agert signature reguired whan reinstating) DATE
9. ?ﬁis corporation is eligible to satis'y its Intangible FILE NOW!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 way Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coentribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TILE MChange [ Addition
NAME FERGUSON, JAMES NAME TVER 2l
staeeTanoness | $40470-NWL 16THPk— swriniess | 78/6 RED >
CITY-5T-2 HOLLYWOOD-FL33838~ ¢ITY-8T- 7P WEET}B'?M'I 3&"}46% L 3-?4///
TITLE DvsS O Delete E S Change ] Additien
NAME FERGUSON, SANDRA C NAME i
STREET ACDRESS { 40470-NW-HHHPL— STREET ADDRESS 73/ é Eé?'b ;QI}/A:? /ea'qb
CITY-ST-2IP HOLLYWOOD EL-33026— CITY-ST-2IP e
, | WEST LM BEAA, FL 334/ _
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-S8T-2IP
TITLE : O Dpelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Detete TINLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

3

CR2EQ34 (10/00)

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify 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 ¥ made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 like empowered,

SIGNATUR

SIBNATURE AND TYPED OR PRINTED N,

200/ S ERDSIE

IGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #




