2003 FOR PROFIT CORPORATION ADr 28?12]6313],)8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # s
1. Entity Name P96000061 91 0 F 04-28-2003 91458 048 ***158.75
J.D. SANCHEZ CONSULTING, INC.
Principal Place of Business Mailing Address
8611 GATEHOUSE ROAD 8811 GATEHOUSE ROAD
#€ #6
i e IR RN R
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

65-06812?6 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired §£‘Z§nﬁgﬂ"°"al
6. Name and Address of Current Reglstered Agent .~ ._.._T. Name and Address of New Registered Agent -~ = -
N Name

SANCHEZ‘ JOAN D Street Address (P.C. Box Number is Not Acceptable}

8811 GATEHOUSE RQAD

#%

PLANTATION FL 33324 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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or printed name of registered ageni and fitle il applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWI! :FEE l.S §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2063. Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, . QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE O Change [ Addition
NAME SANCHEA JOAN D NAME
streev anpRess | 8811 GATEHOUSE ROAD #6 STREET ADDRESS
ory-s-2r | PLANTATION FL 33324 CITY-ST-21P
TIE = O elete e ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
" CITY-31-2p : CUTY-8T-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME - - - : R I B . “ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 3 celete TiTLE [} Change (] Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS
| oiny-si-zp CITY-S7-21P
TMLE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with ag address, with all other like empowered.
’ (¥ Ny e <V o 15 Z.
SIGNATURE: %@%ﬂ‘fﬁ%@@ﬁmﬁéﬂucﬁ AR5 sy-475 -1176
s!fgnﬁ

0 TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

% |

CR2E034 (10/02)



