2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45185 .
1. Entity Name A r 12, 2000 8.00 am
JEAN WILLIS CONSULTING, INC. ecretary Of State
04-12-2000 90051 011 ***158.75
Principal Place of Business Mailing Address
335-7 VES DAIRY ROAD 3357 IVES DAIRY ROAD
MIAMI FL 33178 MIAMI FL 33179-3343
= s VKR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Murmnber Applied For
65-0348867 Not Appiicable
Zip o Country Zip _ _fogntry 5. c_;erzjf_icalg of Status Desired ‘-m A ?ese-_gg lﬁ:ﬂ:élional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. ‘
' Street Address (P.O. Box Number is Not Acceplable)
3732 NW 16TH STREET i
FT LAUDERRDALE FL 33311
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of 1agistered agent end wtte if applicable. {NOTE. Registarad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C o Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wlll be $550.00 0. TrE:t |§:ndagopr‘18t‘rﬁbnuti;>n. ¢ O fg;eoﬁoh’;ggf e
{See crilesia on back) a Make Check Payable to Department of State :
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition

HAME WILLIS, JEAN H
streeT aooress | 335-7 IVES DAIRY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP

NAME

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O Detete e O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-5T-ZIF

TALE 7 Detete TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Dpelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CLTY-ST-2IP CITY-ST-2IF

TITLE [ Delete THLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue 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 empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: *{/é{/agﬁad @f)éf%/mw

CR2E034 {9/99)



