FILED
2003 FOR PROFIT PORATION
uml%rI{:M BUE&EsscgEPOH'? (UBR Jan 23, 2003 8:00 am

DOCUMENT # S74030 Secretary of State
1. Entity Name 01-23-2003 90179 035 ***150.00
J R EBENSTEIN CONSULTANTS CHARTERED
Principal Place of Business Malling Address
17867 FOXBORCUGH LANE 17857 FOXBOROUGH LANE . T
BOCA RATON FL 33496 BOCA RATON FL 304% . ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number 5 02 Applied For

. _ b 6 87135 - - Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desired [ §8'75 Additionaf
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBENSTEIN, JAIME RUTH
17867 FOXBOROUGH LANE
BOCA RATON FL 33496

Strest Address (P.O. Box Number is Not Acceptable}

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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE :
_ Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW1!I FEE IS $150.00 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C;lrigbulion. ’ O fdsd.e(ZRONI!?;sB ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMILE PSTD 71 Delets TITLE O] change [ Addition: | &
NAME EBENSTEIN, JAIME R NEME =]
streer aporess | 17867 FOXBOROUGH LANE STREET ACDRESS g
CITY-§T-21P BOCA RATON FL CITY-$T-21P §
TITLE O pelete TILE [ change  [3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P o e R OYeST R
TILE 7 Delete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-Z1R
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE . [J¢change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-ST-IP
TITLE O Dalete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on thig report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachmery with an address, with all other like empowered.

TN HEREQUIRED X/-21-02  \opr-a51-4406

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate  Daytime Phane #

SIGNATURE:

IGNATURE AND TYP|




