2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000104278

J. LOUIS ASSOCIATES CONSULTANT GROUP, INC.

Secretary of State

02-10-2003 90197 001 ***150.00

Principal Place of Business
1410 SQUTH OCEAN DR

Mailing Address
1410 SOUTH OCEAN DR

APT 904 APT 904
—— i R AN
us
2. Principal Place of Business 3. Mailing Address
1410 South Ocean-Drive J.Louis Assoc.ConsultantGroup Inc. IE/
Suite, Apt. #, etc. :;Suite. Apt. #, etc. CHECK HERE IF MAKING CHANGES
#504 P.0. Box 4070
City & State City & State 4. FEI Number 5 08 Applied For
Hollywood, FL, Hartford, CT 650805651 Nat Applicable
Zip Country Zip . Country " ) $8_75 Additional
5. Cerlificate of Status D d :
37019 I 06147 USA ertificate of Status Desire O Foo Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - S T T T Nae T T T T e T e
DOLCHIN, STEVEN B ESQ. Street Address (P.O. Box Number is Not Acceptable)
THE OAKS, SUITE 202B
4330 SHERIDAN STREET
HOLLYWOOD FL 33021 o FL [ 20 coce

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. *

SIGNATURE

e
5

Signature, typed or prirted name ot registered agent and 1itls if applicable,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 {
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS | IEER ACDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 31
MLE PD O Delete TITLE PD gl Change [ Addition
NAME PATTERSON, JAMES LOUIS NAME PATTERSON, JAMES LOUIS
steer anoress | 1410 SOUTH QCEAN DR-APT 904 STREETADDRESS | 4 410 SOUTIZI o
ar-stae | HOLLYWOOD FL 33019 arv.srzp | 1410 SOUTH OCEAN DR-APT 504
TIVO T WOoOO FLy O™ J N T
TILE O petete TILE (O Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2° CITY-ST-2IP
THILE o Bl ~[dpetete - ime - - e - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TILE [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST-21P
TITLE [ veletz TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SICEAUR 97?5LE©}UHPIAEIE5@1 ——

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z - ¥ o3 954-920-4869

Date Caytime Fhone #

CR2E034 (10/02)



