200!
2000 UNIFORM BUSINESS REPORT {(UBR), FILED

—_— .
 DOCUMENT # POB000031069 v May 03, 2001 8:00 am
i s . Secretary of State

J.F. CONSULTANTS, INC 05-03-2001 90931 002 ***150.00
.. , .
Frincipal Place of Business Mailing Addicss
7625 NORTHWEST 88TH WAY 8281 5. EMERSON WAY Ly U a tj b 'j ‘:
: TAMARAG FL 33321-2426 LITTLETON CO 801224313
| S, Ani#. eig Suilz, Apt. k. eic, DO NOT WRITE (1M THIS SPACE
i Cite £ Sata ity & Siate : : CET G i )} i
| Ciry & Slate Ciry & Stata 4. FEiRumibar :
; 650393471 ‘
i ) Zi Couniry . ) — i ‘
! Zip Countiy “p vy 5. Cariiicale of Status Dasired (] $8.75 Additional ;
| Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Mamea .
LOUGHRAN. DONALD Sveat Address (PO, Box Mumber is Mol Acceplable)
7522 WILES ROAD STE 102
! CORAL SPRINGS FL 33067
|
! .
| City 1 Zin Code
- FL @@
SIGMATURE
i SOnaiu, 1yen o i stind A of reg sharad apan and LUG E apnicans (HOTE Rogisharsd ALat Siptal oy ehuibed coa wmisig sy w25
I
i ni ion i i angib i )
g 8. I{mg .?Oer?ial',?[z is ehg‘u!? E([))Sa:lb]}f:ls Intangible N Flnl;’iYN?szdbbFFEE i$||5t} 50.;}500 0 10. Eicciion Campaian Financing $5.00 Hay B
i o hlm.g FRQUIRGMENL &Nt Cleets 10 4o 50. ter ’ ee will be $350. Tiust Fund Contibuiion. ! Added to Fees
i {Sce criteria on back) 1 Make Check Payable to Department of State
TS OFFICERS AHD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRSCTORS I 11
PVTS [ velee it Clonemge [ Acuitien
i FISHE, JAMES W MM
STHEET ADDRESS 7625 NORTHWEST 8‘8TH WAY SIREET ADORESS
STs2¢ | TAMARAC FL 33321-2426 A
e ‘ [ Delsiz TIRE O change [ Acdiion
WA : _ HAME . _
STALET AUDAESS STRLET ADDHESS
CiFT-81- 218 CITY-S1-2ip
e [ Delete TILE [ Change  [T] Addition
HALE NAME
STREET ADDRESS SIRLET ADDRESS
CliY-ST-ZIP CITY-ST-21p
NILE _ 3 Delete TITLE [IChange [ Addition
HALE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7219 CHY-ST-2IP
TILE (] pelete TIRLE [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-21P
T [ Delete e O change (33 Aadition
MEME NAME
STREET ADDRESS . STAECT ABORESS
CITY-S1-2IP CIpY-S1- 219
13. | hereby cerlify that the information supplied with this liling does not gualily for the exemption staled in Section 119.07(3)(i). Florida Slatutes. | urther certily that the inlomatan
indicated on this report or supplemental report is true and accurale and (hat my signalure shall have the same legal efiect as if (made under oath; thal I am an officer or direclor
of the corparalion or the regaiver or ruslee empoyered 1o execule this reporl as required by Chaplar G07. Florida Statutes; and that my name appears in Block 11 or Block 12/l
changed, or on an attachrfegl with an address 1h a)) other like empowered. y .
&
SIGNATURE: ! 4/7,3/zooo 203_797-366¢
wmns AND T#SED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Cat Deylone Phure #




