2001 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2EQ34 (10/00)

DOGUMENT # P97000044951 Mar 02, 2001 8:00 am
" DJE CONSULTING INC Secretary of State
' 03-02-2001 20080 029 ***150.00
Principal Place of Business Mailing Address
8016 RALEIGH ST. 6016 RALEIGH ST.
#2908 #2908 L
ORLANDO FL 32835 ORLANDO FL 32835
_1\00 SR 538 ﬂb\B‘b\\, A451R S WMAWASSEE R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3448247 Applied For
WINDERMERE, TL ORLANDE, Fu Not Applicable
Zip Country Zip Counitry » ) $8_75 Acditional
3&.\%\‘: USh %3‘%%5 us A 5. Certificate of Status Desired H Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Faco TAMES
FALCONER, JAMES Steet Ad?re S (I:]E.BRO; Nurber is Not Acceptable)
: 6016 RALEIGH STREET A%ASFenton A
- APT. #2908
- ORLANDO FL 32835
J Cit Zip Code
. AEQMeNT FL | 3
8. The above named entity submils this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguied when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ii‘;??ﬂr%aggilr?guzg:nomg 0 ?«iﬁ?ohﬁ?éfe
S (See oriteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P (] Delete THLE [ Ghange [ Addition
1 MAME LE ROUX, ANDRE P HAE
4 steeet apoiess | @ BOEKENHOUT CRESCENT RIVERCLUB STREET ADDRESS
| CmY-ST-ap RANDBURG 2125 SOUTH AFRICA UITY-ST-21P
COIMLE v I Delets TITLE \Y & change [ Addition
WANE FALCONER, JAMES NANE FALCOMER, “TAMES
streer aoovess | 6016 RALEIGH STREET, APT. #2908 sreeesooress | QDG TenTorn AvE
CITY-$T-21P ORLANDO FL 32835 orv-si-ze AR RMaa WD FL A
| e [ pelete TITLE [ Change  [] Additien
NANE MAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-Si-2IP
s 1 Delete TIMLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP ClIFy-5T-2IP
13. | 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
indicated on this report or supplemental regort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tru; empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmery with a dres all ot like empowered.
SIGNATURE: TS ThconsR TeR, Mo, 30\ (,%S&&t\% A0
smlryd{E ANDny oR PnlNTMﬁG OFFIGER OR DIREGTGR Date Dayime Phonc 4
p——




