2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000063292 Jan 26, 2001 8:00 am
1. Entty Name Secretary of State
JHL TECHNOLOGIES' INC. . 01-26-2001 90006 005 ***150.00
Principal Place of Business Mailing Address
300 NW 70TH AVE. 300 NW TUTH AVE.
SUITE 305 SUIME 305
PLANTATION FL 33317 PLANTATION FL 33317
us us
s R R I A
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- .cn; & Stéte ] - Ciy‘& Slat;‘e._— — 4, Féi Number 65'_0463781 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $3'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE, JEANETTE H
SOTBIREHWEeB-WAY= 300 AL ) TOTH A VE

1

Street Address (P.O. Box Number is Not Acceptable)

: SOUITE 305

PLAavTATION , F& 23317 City FL | 4rCoce

8. The abave named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or beth, In the State of Florida.

SIGNATU S M\.‘%ﬁm L0 f / / 5:/0 /

tura, typed or printad nama of regislered‘;gent;nd Iitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e L ) -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE F.."‘f $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement ard elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added o Fess
(See critéria on back} | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEO J belete [ change  [J Additien

NAME | LAWRENCE, JEANETTE H

smeerooness [ 13700-NWATHSESTE=H0. 200 VLY 1Ot RODHESS

U-ST2P | SUNRISE-FI38888— S0 (TS 305 c-s1-2

TITLE P L DCANTMATION P Etpetete TITLE [JChange [ Addition

NAME _* SN:AZAR, H&UL A_B,HD 3 5 5_3 ( )7 NAME o

Staee) aoomess! | 45700-NW=4TH- ST S TR0 STHEET ADDRESS S

Ciry-§1-2P * W CITY-57-2IP

TILE . [ petete TITLE [ Change  [] Addition

NAME : . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

me O pefete TILE [ change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-3T-21P CITY-ST-Z2IP

TITLE : [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-Z2P \ CITY-ST-2IP

Tme ‘ = [ Delete TITLE [ change [ Addition
. NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CIV-ST-2P. of o x Lvs nr e eTy-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or tha receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered,
~S G T T A EELeC e

SIGNATURE: PSHY 316~ 60

Ddytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGHRING OFFICER OR DIRECTOR

CR2E034 (10/00)

5

b



