2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080948 Apr 17,2000 8:00 am
1. Entity Name t f St t
J & S CONSULTING SERVICES, INC. ecretary or state
04-17-2000 90131 049 ***150.00
Principal Place of Busingss Mailing Address
13018 NORTHEAST 8TH AVENUE 13018 NORTHEAST 8TH AVENUE
NORTH MIAME FL 33161 NORTH MIAMS FL 33161-4933
’ ) - - .- - e —— Te e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
67978 Not Applicable
i t t Y
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMERILAWYER . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above nameg entity submits this staterment for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. L e . . " . ] )
g. ;hlsfl(':_qrp_oram_}n is ellglb::? t? s?n?fydns Imangible L. _ _ -_%FI\LE;!?W.[?ﬁEE I%ESL@:%‘?«&T #+- <l 10. Election Campaign Fnancing = ——$5.00 May Bé
2x filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. 0 Addad to Faes
{See criteria on back) O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TIRLE O] Change [ Addition | -
HAME JULES, JEAN NAME -
staeeT a00RESS | 13018 NORTHEAST 8TH AVENLUE STREET ADDRESS -
CITY-ST-2P NORTH MIAMI FL 33161 CITY-ST-2IP I
THLE SVD 1 pelete TITLE O Change [ Addition | <
NAME JULES, SHENLA C NAME
sTreeT aDDRESS | 13018 NORTHEAST 8TH AVENUE STREET ADDRESS
CITY-5T-2Ip NORTH MIAM[ FL 33161 GITY-5T-2IP
TILE [ Delete TLE O chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celete TILE (O change [ Aaditien
NAME NAME
STREET ADDRESS . : B __STREETADDRESS | __ .. — - L e - -
CITY-ST-2IP CITY-ST-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-ZIP
TMLE 3 oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
13. | hereby certify that the information supplied wiih 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 anc accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE: — ool —— . 7

SFNATUHE Alm TYPED OR fmmeu NAME OF SIGNING OFFICER CR DIRECTOR
1 LY

Daytime Phona #

G534
]




