SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
79, This corporation is efigible 16 satisty its'Intangible-= | = ~--—FILE.NOWI! EEE;!S.\$_1 50.00. =l 40, .Elaction Campaign Financing $5.00 May Bo - -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) N Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE _ Chenge [ Addition
NAME POSTAL, JEFFREY NAME 1
staeeT anoRess | 1860 N PINE ISLAND RD STREET ADDRESS
omv-s1-2¢ | PLANTATION FL 33322 CITY-ST-2P :
TILE 1 pelete TITLE [ cChange  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2iP CITY-§7-2IP
TInE . [ Deete TILE [ Change  [] Additicn
NAME ' o RAME !
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP !
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P ‘
TILE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

B TRl St ——— e —_— ,___“‘_D_gg'!g_tg:s_i; e [JChange [ Addition
NAME - NN T e e e e e ooz &
STAEET ADDRESS STREET ADORESS R A S
CITY-ST-7IP CITY-ST-2IP

2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017787

Jan 25, 2001 8:00 am

1. Eniy Name , Secretary of State

0.J.P. CONSULTING, INC. 01-25-2001 90260 023 ***150.00
Principal Place of Business ) Mailing Address _
1860°PINE ISLAND BLVD 1860"PINE ISUAND BLVD -
103 109 ARG
PLANTATION FL 33322 PLANTATION FL 33322 l
e ST RIS
3355 Brdle Ptk Lone | 3355 Bridle Fath Lang |
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SF’[ACE
City & Stat City & State 4. FEI Number 650911760 Applied For
“%‘iﬂﬂ F \0\ wc&‘}o” F \C\ Not Applicable
Zip333 g ' C%Ur:zmd 25333 ‘ Cougntr'y.'““d 5. Certificate of Stalus Desired O ?g.g;l.ﬁs:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adent
Name '
KOENIGSBERG, JAY ' : |
1101 BRICKELL AVENUE. SUITE 800-SOUTH Street Address (P.0. Box Number is Not Acceptable) f
MIAMI FL 33131 ‘

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(i), Florida Statutes. | further certify,that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre;

SIGNATURE:

s, with ail gther like empowered.

SIGNATURE

OR *\lm’eo NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytima Phone #

Fndod by Tefffg%/%sﬁ?‘ t/rafor N e

YOS FADT

CR2E034 (10/00)

o] e

¥ |



