- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004145 Feb 14, 2000 8:00 am
JCB CONSULTING, INC. Secretary of State
02-14-2000 90170 039 ***150.00
Principal Place of Business Mailing Address
7100 W CAMINO REAL BLVD #206 C/O JONATHAN H. GREEN. P.A.
BOCA RATON FL 33433 799 BRICKELL PLAZA. SUITE 700 s
us MIAM! FL 33131-2805 Uubvivdik
>R s IRV IR AN IERRR
7100 ) Comwo Ret B ld
Suite, Apt. #, etc. Suite, Apt. #, ete, ) DO NOT WRITE IN TH!S SPACE
Svite 206
Ci City & S , ied Fi
ity & State ity & State . ‘FL, 4, FE! Number 65‘0719484 _%Fteor .
{_‘_' . *ZT e e e _'_(?if‘:ry__ _ - .,__,Z_;'%s (_‘3 3 e ..CI;’.LEH;_\’_ i L :.5 (?frtiti.:_:_ate of Status Desired O ?i‘gg‘ﬁggﬁo”a'
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
N
% " Scoth Sheetr
GHEEN- JONATHAN H Street Address (P.Q. Box Numper is Not Acceptable)
C/Q JONATHAN H. GREEN, P.A. [k lj@'. ceruih Char
799 BRICKELL PLAZA, SUITE 700 2
MIAMI FL 33131-2816 : ‘
I Roca Ruton FL | %55y

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in ihe State of Florida.

SIGNATURE < S 532-/( Scott Sheett Q}J/OCD

SignalTra. typad or printed name of registered amd litle: if applicabie {NOTE: Registared Agsnt signature recuired when rainstating) DATE
) o . ) "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (i Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVTS [ Delete TIE I Change [ Additio

HAME SHEETE, SCOTT NAME Sheetz S cott

STREET ADDRESS | 7100 W CAMINO REAL #206 STREET ADDRESS

CiTY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP .
TITE [J Detete TITLE (1 Change [ Additi
NAME NAME .
STREET ADDRESS STREET ADERESS
CITY-31- 2P CAY-§1-2I9
- P e - = === ==~ = ewmm - = s S gt ST TME P o[ d e 3T Tt SR RS S U Charge {7 Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-7F

TITLE o ] Delete TMLE _ O Change [ Additio

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IF

TITLE - ] Delete FITLE {J Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TLE [ Detete TITLE [ Change  [J Additio

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filmg does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: - SO Pregidar R alileo  ($41) 562 -6ot8

SIGNATURE AND TYPED OR PRINTED RASNE OF SIGNING OFFICER OR DIRECTOR Cate Clayume Phone #

- -



