2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # P9000071186

1. Entity Name

32 .

FILED
Jul 13, 2000 8:00 am

JT CONSULTING GROUP, INC. Secretary of State
T K 05-19-2000 90015 039 ***150.00
Principal Ptace of Business Maiiing Address
1041 BW 110 AVE 1041 BW 110 AVE
PLANTATION FL 33322 PLANTATION FL 33322
2. Punipal Place of Business . _f_? 3. Malling Address : + ”"“ll”(l Ilﬂl Iﬂ " II["M' "“
€. Thee oy (aur 2520 E, "Tree Tys Gur
Suite, Apt. #, el ) i Suite.’Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Pavie Cwne, FC : (05“qu 3821 Mot Applicable
Zip Couniry Zip Country " . $8.75 Additional
2335L8 3}91_5 S. Cartificate of Staus Desired O Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
e i xaw s - - Nama P e em s
MILBERY, JACK Streat Address (P.O. Box Numbwyr is Not Accoptable) )
o 04 BW MDAV E = cmm = o aoae  ae e
PLANTATION AL 33322 3520 E. Tree Wpd Gt
City, Zip Code
Pave FL | “SZna
8. Tha abeva narried entity submils this statament lor the purpose of changing Its registerad offics or registerad agert, or both, in the State of Florida.
' memmasz/)'l ii ﬁ ~ Shaln
Signature. typed 0f prnted AT CRaiia oG ang ttis i appicabla, (NOTE" Registened Agent sigrature reouired when rainstating) DATE
9. This corporation is eligitte to satisfyils Intangible . FILE NOW!!! FEE IS $150.00 - 10. Eiegti i .
Tax fing fequirament and eiects to da so. - Aftor MAY 1, 2000 Fee will be $550,00 0- Soction Campaion Financing $5.00 May 8o
(Bee criteria an back) Make Check Payable to Depariment of State
1. - QFFICERS AND DIRECTORS 12. ADDITONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
e P o O Detete e OChange [ acdition | &
wavE THEQDORE, JACK NAME g
sTReeT anoness | 12864 BISCAYNE BLVD STE 574 STREET ADDRESS &
CITY-ST-ZP NORTH MIAMI FL 33181 H CiTY.S7-2P 5
TME ' ) O Delets nne O Change  [J Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIvY-ST-2IP
TILE [ pelete TITLE {JChange [ Addilion
NAME i i NAME .
STREET ADDAESS o STREET ADDRESS - - - -
CARONSTIR. Ve sl s e e e oz N RAE A — - . _ ——
THLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
WE O] pelete e ) Change L) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-§7-21P CITY-51-2tP
TME [ pelete NiE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P E CITY-ST-20P

13. | hereby certify that the information supplied with this filing doea not qualify for the axemption statad in Section 119.0?&3)(”. Florida Slatutes. | further certity that Ihe information

i accurate and that my signature shall have the sams lagel e |
o:}t:e c%rpomtion or tha receiver of frustee empowerad to sxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0
changad, or on

an attachment wi
SIGNATURM% :

indicated on

is report or supplemenial raport is rue a

, with all other like empowered.
Ko

a1t as if made under oath; that | am an officer or diractor
r Block 12 it

WW2alow F5y 574-2180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IXRECTOR

Daytama Phone #

[4



