2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

[ - FT-T¥ Y

13. | hereby certify that the information supplied with this tiling 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empaowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ OrGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

17 Eny Name Secretary of State ,
JA.G.l. CONSULTANTS, INC. 05-28-2002 90719 007 ***150.00
Principal Place of Business Mailing Address
ai51" how 66 PLACE - v 4151 NW 68 PLACE
CGOCONUT CREEK FL"33073 COCONUT CREEK FL 33073 )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LCity & State— -.2% .~~~ e o City & Stale T T S e - s L A e NOmber T o = Applied For
65-0825384 Nt Applicable
0 Country Zip Country 5. Certificate of Status Desired O $8‘75 'ﬁ.‘dd't'c’"a’
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
NANOV’ EUGENE . , Sireet Address (P.0. Box Number is Not Acceptable)
~4151"NW-66 PLACE" . S
* COCONUT-CREEK FL 33073 o
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
. ; . ." . ‘,5 Ty =t
SIGNATURE {
Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Ragisiered Agent signature requirad when réinstating} DATE 1
<1 O Thia corporaition ETGITE (0 Satsty s angitie—— FIEE-NOWHIFEEI97 3150700 10, Elootion Camoaion Pnancig =
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 ‘ ) T::t!izndag;ilr?;uﬂz]: rens O ?c%.g?ohg?;: ®
(See criteria on back) ] Make Check Payable to Department of State | '
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete TITLE O Change  {J Addition §_
NAME . IVANOV, EUGENE NAME =22
sTRecTADDReSS | 4151 NW 66 PLACE STREET ADDRESS §oS
crv-st-zr | COCONUT CREEK FL 33073 CITY-5T-2P w
1
e . SD [ Delete THLE [J Change [ Addition | O
NAME IVANOQV, JUDITH NAME
STREET ADCRESS | 4151 NW 68 PLACE STREET ADDRESS
erv-s1-zp | GOCONUT CREEK FL 33073 CITY-5T-21P
TmE [ Delete TITLE [JcChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP . CITY-ST-2IP
o T S e e e e e L S = i Tt e, s S L I Change === =] Addition=|—=
NAME NAME
STREET ADDRESS STREET ADDRESS . —"
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T1-2P CITY-ST-ZIP




