2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM;ENT # V45185

1. Entity Name

JEAN WILLIS CONSULTING, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90330 014 ***150.00

Principal Place of Business

335-7 IVES DAIRY ROAD
MIAM! FL 33179

Mailing Address

335-7 WES DAIRY ROAD
MIAMI FL 33179

2. Principal Place of Business 3. Mailing Address

AERETR RN AR

N

Suite, Apt. #. ele Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper 65-0348887 Applied For
Mot Appliceble
Zi Countr Zig Countr i
P Y ; Y 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FILINGS, INC.

3732 NW 16TH STREET

Street Address (PO, Box Number i No. Acceptable)

FT LAUDERRDALE FL 33311
City ] Zio Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Sigrature, typed or peated name ¢ registered agent and title f apolicasle (MNOTE: Begslorod Agunt sigmb. e 1ecuired wha rs ASan o) Wz

9. This corporation is eligible to satisty its Intangibie FILE NOWI FEE 18 $7150.80 . o

. _ i . 10. Elgction Campaign Financing

Tax filing requirement and elects to do sc. ARer MAY 1, 2001 Fez wili ba $550.00 paig * $5-00 May Be

(See criteria on back) L] Malke Check Pavable jo Deparimant of Siale FrustFung Contiauton. Added to Fees I
1, OFFICERS AND DIRECTORS 12. ADDITIONS!CHAMNGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 3 oelete TLE Dl Crange ] Additon
NAME WILLIS, JEAN H MaME
steer aooress | 335-7 WES DAIRY ROAD STREET A0DRESS
CIY-ST-71P MIAMI FL CITY-$7. 4P
TiTLE ] Deiete TTLE 3 Change  [F Adeien
NARE HAME
STRELT ADDRISS S$TREET AZDRESS
CIIY-S7-21P CITY-57-21P
TITLE [ Deiete TITLE [JChange [ Aaditio®
NAME N
STRZET ADDRESS STREET ADZRESS
CITY - ST-21P GITY-57-71°
TITLE 7 Delete TTLE []Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADCPESS
ITY-5T-7IP Y- 5721
TITLE T belets TiT 2 [ Crange 7] acditen
MEME MARE
SIREST ADSRESS STREET ADDRESS ;
CITY-S1- 2P CITY- 5T-2F
TITLE 1 Beless TLE O Crange ] Adior
NAME NAKE
STREET ADORLSS STREET 4DORZSS
CITY-3T-2¢F ITY-ST-ZP

13. | hereby cedtify that the information supplied with this filing does rot qualify for the exermption stated in Section 118.07(3)(7), Flor da Statutes ! furtizar certiy that the in‘ormation
indicaied on this report or supplemental report is true and accurate and that my signature shal' have the same legal eifect as i made under oath: that | am an olfcer or director
of the corporation of the receiver or trustes empowared 10 execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Blocs 11 or Biock 12 if

changed, or on an attachmept with an address, with all other like empowered

N

ﬁg{mﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Q/,Q,u/ R0, oo ! (305) 62294

Caytire Thooe ‘

CR2E034 {10/00)



