2000 UNIFORM BUSINESS REFPRITNUBR) ¥ FILED
DOCUMENT # P99000039967 May 03, 2000 8:00 am

1. Entity Name

JSS CONSULTING, INC. Secretary of State

(03-13-2000 90061 002 ***150.00

Principal Place of Business Mailing Address
8355 REDNQCK LANE 8355 REDNOCK LANE
WIAMI LAKES FL 33016 MIAMI LAKES FL 33016-1440
Suile, Agt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE

" City & Stave Cliy & State 4. FEL Mymber Apglied For

[A(" 0 ?/é 993— Not Applicabie

Zin Country Zip Country " A $BT5 Additional
8. Certificate of Status Desired rl Fos Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
tHName
SCHNEIDER, JANICE S Street Address {P.O. Box Number is Not Acceptable)

} 8355 REDNOCK LANE

' MIAMI LAKES FL 33016
City FL l Zip Code

8. The abavae named aatity subrmits this statemant for the pucpose at changing its registered office or registered agent, or both, in the State of Florida.

v jdmc-e S Schneder 3/2/00

nature. typed or printed name of regiserad agent and e if apphcabie [NOTE: Regisiered Agent signatura raquites when reinstating) Fd DA‘H;/

+ SIGMATURE

9. This corporation is sligible 1o satisfy its intangible FILE NOWI{! FEE IS $150.00 N . .
Tax filing requirement and efects 10 do 5o. After MAY 1, 2000 Fee will be $550.00 19 Slecfion Sy Paign Financing f?d'g%“_ﬁgi?e
[ (See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
M PSTD [ Detete TIELE Clchange [ Acdition | &
I NAME. SCHNEIDER, JANICE 8 HAME 2
SIREET ADDRESS | 8355 REDNOCK LANE STREET ADORESS é
CTY-$T-2IP MIAME LAKES FL 230168 CY-$7-2P u
TILE 3 pelete IME [ Change [ Addition g
P e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP
TMLE - O petete TITLE [T} Change [ Addition
NAME NAME
. SIREET ADRRESS STREET ADDRESS
U CITY-ST-2° LY -S1- 2P
e 3 oelen e [Jchange [ Addition
NAME NAME
+ STREES ADDRESS STREET ADDRESS
' GInY-ST-2P EIY .51 2P
TITLE [ elete TILE [ Change [ Adaition
] NAME HAME
STREET ADDRESS STREET ADDRESS
TTY-$1- 2P CITY-5T- 7P
TILE 1 pelete TITLE [ change  [J] Aadition
NAKE NAME
STREET ADDRESS STREET ADBRESS
CITY-SF-2IP . CITY-S1. 7P

13. | hereby certify that the information supplied with this filing doas not quaiify for the exermption stalad in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block $2 if
changed, or on an attachment with an addréss, with all other like empowered.

Dayume Phone #
o7




