2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

S1.8560

DOCUMENT # P96000031069 Secretary of State
=
1. Entity Name 05-02-2003 90223 029 ***150.00
J.F. CONSULTANTS, INC.
Principal Place of Business Mailing Address
\ 2625 NW 88TH WAY ) 22705 SPIRE ST.
TAMARAC FL 33321 HAYWARD CA 94541
2. Princinal Piace of Business 3. Maling Ad _‘iﬁ “"”"' ”I ""I "W "m "m "m m’l ”m m" "”I Im”m 'Ill
| 1400 _TecHweloau L
Suite. Apt. #, elc. . X | Sul A?tg o [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber g50303471 ApoledFor |
Petaluma Not Applicable
Zi Count Zi Count iti
P ountry ® CA' qaﬂar‘ysq 6_1] 7 5. Certificate of Status Desired | g‘g’ggqggedét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
LOUGHRAN, DONALD o5 i - )
Streel Address (P.O. Box Number is Not Acceptable
7522 WILES ROAD STE 102
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
Signatura, typed or printed name 9! registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $f150_00, ) . . .
) 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added {o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PVIS 3 oelete TILE [ Change [ Addition g
NAME o F|SHE, JAMES W L NAME 9_
steer aopress | 7629 NORTHWEST 88TH WAY STREET ADDRESS 3
CITY-5T-21P '\“ TAMARAC FL 33321'2423 CITY-ST-2IP i
; - o
TIMLE T "' [ Delete THLE [l Change [ Addition 5
NAME L o . L NAME
STREFT ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CiTY-ST-2IP
TITLE 3 cetets TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-71P ' ' CAy-§7-21P
TiTLE : O pelete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME C Dslete TITLE O cChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. ! hereby certify 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 j
indicated en this réport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an dress with all other like empowered.
~ n(/’\" L=t f F
SIGNATURE: P MERE TIAMESI IS HE H-29-2003 101.-166-6735
E, I‘D WED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




