|

2000 UNIFORM Busmsss REPORT (UBR) FILED
DOCUMENT # V19717 | Feb 14, 2000 8:00 am
17 Sty vame | o Secretary of State

= JINCONSULTING; INC.- ' ' ' 02-14-2000 90041 008 ***150.00
Principal Place of Business Mailing Address

651 SW JUNEBERRY CT 651 SW JUNEBERRY CT

BOCA RATON FL 33486 BOGA RATON FL 334865628 AUULUEY S
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE'Y Number Applied For

65-0323296 S

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
"OHNSON' GEORGE F. Street Address (P.O. Box Number is Not Acceptable}
651 SW JUNEBERRY CT
BOCA RATON FL 33486
S TR S T T City FL Z-ip Coc-ig 7

8. The above named eniity submits this statement for the purpose of changing its registared office or registered agent, or botty, in the State of Florida.

SIGNATURE
Signature, typgd or printed name of registered agent and ttls f applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. 1h|sf'cliorporat|9n is e\:g|blde t? s:mffydnts Intangible . FILE:IOW!!. FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax lmg rgquwemen and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D [ Detete TME JChange [
NAME . JOHNSON, GEORGE F. HAME
sTReeT aboRess | 651 SW JUNEBERRY CT STREET ADDRESS
GITY-ST-ZIP BOCA RATON FL CITy-$1-7P
TITE ¥] 7 Delete e O Change
nave . | JOHNSON, LINDA A. NAME A
steeeT AbDRESS | 651 SW JUNEBERRY CT STREET ADDRESS
CITY-ST-2iP BOCA RATON FL Iry-sy-2IP
TILE [ petete TIMLE Tlchange [
NAME NAME
STREET ADDRESS STREET ADDRESS ) i L
. [ e o e o e = . = R - _ e e a7 N LR R S e T -
CITYEST-Zip ™ o =TT ST T o CITY-ST-2IP
TE [ belete e Ochnge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GiTY-ST-2IP
TIME ) [ pelete TITLE O change [
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2P LIFY-ST-ZIP o
TLE 2 pelete ThLE ) Ol Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that 232 . 72
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or « -
of the corporation or the receper y trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7
changed, or on an attachmen h an address, with

A

OFFICER OR DIRECTOR 7 S Data Daytime Phone #

SIGNATURE:




