2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P98000019554 Mar 15, 2000 8:00 am

1. Entity Name |

JDG MANAGEMENT CONSULTING, INC. Secretary of State

03-15-2000 90060 006 ***150.00

Principal Place of Business Mail'u:'lg Address

5190 W ATLANTIC AVE 5190 W ATLANTIC AVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 334848131

ﬂ

(R

2. Principal Place of Business 3 Ma‘_il‘mg Address HII““I “' ’l'l
|27] BAREFzoT Covi X7 BALEFoeT Covd
Suite, Apt. #, atc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State Cin} & Stale 4. FE! Number Applied For
f‘"“{ 9 0 L ¥ Yd { f‘:‘(, H“'f/éﬁ LU k" i F" (& 65-0819613 Mot Applicable
Z?-s LL"? \. - Counutrys "_ = Z',‘}q_ é )_ 00(9"3 5. Certificate of Status Desired O ?ese_zesqtﬁicgﬁc_ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PAHK* MICHAEL G ESQ. Straet Addresg (P.0O. Box Number is Not Acceptable)
STROOCK & STROOCK & LAVAN LLP Ifé-il Rie Foor COVE

200 S. BISCAYNE BLVD., STE. 3300

MIAMI FL 33131-2385 - .
P /) Y HWypoLuxe FL | 33Y6s

8. The above narr%;i ity §| f statZenygurp})se of changing its registered office or registered agent, or both, in the State of Fiorida.
|

a~3 -eo

SIGNATURE y
Signature, lyped or printed name of registered agant and title it appllicab\e. {NOTE. Ragistered Agenl signature raquired when remstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ e .
Tax filing requirement and elects ta do 5o After MAY 1, 2000 Fee will be $550.00 I E:EZ:?DH%EQ;TEJUE::”C'”g O fdst;gqo'\g‘;z SBE
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS IN 11
e P [ Defete TILE D/P ] 1t TR Change (] Aiton
NAME GOLDENSTEIN, JON D NAME
STREETADDRESS | 5964 NE 2ND AVE #202 , stheeranoRess | 13} B RREFooT COU 4
CITY-ST-2IP BOCA RATON FL \ CITY-ST-2IP HYpoLLY 0,Llc‘- 73 L X75Y
TITLE VP Shewn ' X’Dezm TLE vPID(S O change  (Sichddition
wMe | GOLDENSTEN, &B NAME PARIL, myc el 6.
STREET AUDRESS | 138§ BAREFOOT COVE STREET ADDRESS | § "o1 B ARS Foor (o ‘/J
omv-st-ze | HYPOLUXO FL e . fJomsr | RdpH Luxs | FL 289N G
THLE " O pelete TIMLE ! [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-21p
T " [ Delete TinLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F . CITY-ST-2IP
THLE * O Delete WTLE 1 Change [ Addition
HAME : ‘ NAME
STATET ADDRESS STREET ADDRESS
LiTY-5T-7P ' CITY-5T-2P
TILE © [ oglete TLE (] Change  [J Additicn
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filigh c]oes not qualify for the exemption stated in Section 112.07({3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true ghd gccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver of trustee ampowgrnda jofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

?%?E@é7"L**fg,ou.p§T€ . D ~0d Sk-GEI~YY¥3Y

R PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2FN24 (9/0)



