2003 FOR PROFITiconPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) ~ Mar 27,2003 8:00 am

1. Entity Name
: 03-27-2003 90126 025 ***150.00
DJE.CONSULTING INC.
Principal Place of Business Mailing Address
100 SR 535 PMB 311 24574 S HIAWASSEE RD
WINDERMERE FL 34786 ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Address . “"MI" “l [ll“ '"” |||n |I|” |||l| ||I|‘ |1|l| ||I‘| ||‘|l |l||| ”n |||I
Suite, Apt. #, &tc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Clty & State Cily & Stale 4, FEI Number Applied For
. ' 59-344824? Not Applicable
Zp - Country ?ip Country 5, Cenmcate of Status Desired [ $8'75 A_dditional
s S e T - - R i B . —— . P - ~.Fes Required
6. Name and Address of Current Ragtstered Agent - 7. Name and Address of New Registered Agent
Name )
FALCONER, JAMES Street Address (P.O. Box Number is Not Acceptable)
2345 FENTON AVE ~
CLERMONT FL 34711
-~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr prﬁ:qted nama of registerad agent and titte il applicable {NOTE: Registered Agent signature required when reinstating) DATE
" Fi
AﬂF";‘E NOw! FEE Iﬁ $150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
meE P OJ Delete TITLE [J Change ] Addition
NAME LE ROUX, ANDRE P NAME
smeer aooress |9 BOEKENHOUT CRESCENT RIVERCLUB STREET ADDRESS -
crv-st-2¢ - |RANDBURG 2125 SOUTH AFRICA CITY-ST-2P
TITLE v [ petete TITLE [J Change 3] Addition
NAME FALCONER, JAMES MAME
STREET ADDRESS | 2345 FENTON AVE STREET ADDRESS
c1y-sT-2P  {CLERMONT FL 34711 . CITy-ST-2P
TILE S - S e -~ Detets” - “TITLE ™ e Sl ~"CIChange = [ Additidh
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-§T-2IP
TILE = Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palate TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P CITY-5T-2IF
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
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusts d to exggute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress -
SIGNATURE: S a_,—SRME‘S \:N.CQWE.E %.a\03 46\-AN\Q .0

SIGNATKNDTW OR PRINTED NAME OF smMﬂb OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



