2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000087451 MSar 25, 2002f % :00 am
1. Enlity Name ecretal ’f O tate
SJH CONSULTING, INC. : 03-25-2002 90190 007 ***150.00
Principal Place of Business Mailing Address
C/O HALMOS HOLDINGS. INC. C/O HALMOS HOLDINGS. INC.
21 W. LAS OLAS BOULEVARD 21 W. LAS OLAS BOULEVARD
A R A
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65.0883466 Not Applicable
Zip ) Co_unlry Zip B Country 5. Certificate of Status Desired O ?8'75 Additional
- - ee Required
;' 6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
HALMOS STEVEN J Street Address (P.O. Box Number is Not Acceptable)
21 W LAS OLAS BLVD
FT LAUDERDALE FL 33301

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.

CR2EC34 (9/01)

SIGNATURE
Signature, typed or priniad name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B o st ioo ™ | atir Moy 1, 2002 Foowil boSssgg0 | 1* SecionCompaen Franong | $5.00 vy se
=0 ! . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDST [ Detete TME [ change [ Addition
MAME HALMOS, STEVEV J NAME
streer aooress (21 W LAS OLAS BLVD STREET ADDRESS
crv-st-ze |FT LAUDERDALE FL 33301 CiTY-57-ZIP
TITLE ‘ O elete TiTLE Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o _ _ CITY-ST-2P . ) . .. ) i
TMLE 1 Delets TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-7IP - CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ petete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP
TITLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp! al repogrT true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
of the corporation or the rel owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an att , with all ather like empowered.

SIGNATURE: S A R et D P’wﬁ . 3/3

SIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DJHECTbH thia Daytime Phone #




