2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44446

1. Entity Name

RJG CONSULTANTS INC.

Principal Flace of Businass

23439 ALZIRA CIRGLE
BOCA RATON FL 33433
us

Mailing Address

23439 ALZIRA GIRCLE
BOCA RATON FL 334338232
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90040 044 ***150.00

913507

T LHTTURITE [T ITR LTI 1T T 111 T e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0258003 Appiisa
58 Nat *
Zi Zi Count s e
. i Country ® ountry 5. Certificate of Status Desired d $8.75 aryra
Fee Raquired
- 6:"Name and Address of Current Registered-Agent -5~= - === == = 7. Name and Address of New Reglistered Agent™
Narme
GOIDMAN‘ ROBERT Street Addrass (P.O. Box Number is Nol Acceptabie)
23439 ALZIRA CIRCLE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typed of printed name ot registered agent and tite il applicable, (NOTE: Registarad Agent signature required whan reinstatng} DATE
9. This corporation is gligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Finanging $5.00 -
Tax filing requirement and elects to do so. d After MAY 1, 2000 Fea wiil be $550.00 Trust Fund Contribution. Added % :
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE P [ Delete TLE [l Change |
NAME GOLDMAN, ROBERT NAME
sTRECT aDORESS | 23439 ALZIRA CIRCLE STREET AUDRESS
GITY-$T- ZIP BOCA RATON FL 33413 CrTY-5T-21F
TITLE T {1 pelete TITLE [Jchange T
NAME GOLDMAN, FLORENCE NAME
staeeT aodress | 23439 ALZIRA CIRCLE STREET ADDRESS

~omvist-zi | BOCA RATON FL 33433~ — - - — e - “emy-st-zp~  =[==- - — — - =
TITLE [ Delete TITLE 3 Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2F
TITLE O] pelete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2P
TITLE O oetats TTE [T Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TILE 7 Detete TITLE {J Change
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this filin
indicated on thig repart or supplemental report is true an

does not qualify for the exernplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the ™
accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer u

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 wr

changed, or an an attgaffnent with an agdd

SIGNATURE:

ess, with all other like empowered.

]

5
'

(ORogERT GoLpman)

&/1/o0

5S¢/ 338

ul, ° iy
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayime Phone #

Fd Daf




