FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # V45185 ecretary of State

1. Entity Name 04-09-2003 90184 045 ***150.00
JEAN WILLIS CONSULTING, INC.

Principal Place of Business Mailing Address
335-7 WVES DAIRY ROAD 335-7 IVES DAIRY ROAD '
MIAMI FL 33179 MIAMI FL 33179

e OO AT

2. Principal Place of Business
8950 Lyons RL 1308 | 7705 Davie Kd Ext
Suite, Apt. #, eté. Suite. Apt. #, etc. [TJ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
G,O LGYIM# Gre ck; ;L }7L0 ? @Woo d( 4 FL 65-0348887 Not Applicable
Country * Zip ’ Country - . 8.75 additional
‘330 /' 7_> &, A , 3 -50 a2 L}. _ U \S. ﬂ ' 5. Certificate of Status Desired O gee Requirecliuona
6._Name and.Address of Current Ragistered Agent——. — ome b e — = 7. Name.and Address.of-New Registered Agent_
- Name
F"JNGS INC. i Street Address {P.O. Bax Number is Not Acceptable)
3732 NW 16TH SmEET
FT LAUDERRDALE FL' 33311

City FL Zip Code

3

- 8. The above named entity $ubmits this statement for the purpase of changing its registered office or reg|slered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE

Signaiure, typed of printed name of ragistered agent and tite if applicable. {NCTE: Ragistered Agant signature reqguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin,

After May 1, 2003 Fe? wiil be $550.00 Trust Fun% Copmr?butiun. : O fdsd-gi?ohg:isa ®
Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delece TLE D Change (] Addtion
NAME WILLIS, JEAN H NAWE 3920 [_y oNS I€D 4 .30‘{
sireet anoress {335-7 IVES DAIRY ROAD STREET ADDRESS 3 3 o 7 3
crv-st-2r {MIAMI FL CITY-5T-2P (OCo Alu_‘r Mtg F L
TIMLE [ pelete TITLE 7 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE e I ) 1T T [ 1)1 At et R L a R - = me—soses- = [FlChange [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE [ patete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P IY-ST-2P
TITE [ pelete TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CNY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
Indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachpfaht with an address, with all other Iilke empowered.

SIGNATURE: { AJIRED

S NATUHE ANDTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytimes Phona #

[C P PR

£

CR2E034 (10/02)



