2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000048627

1, Entity Name

J L ADVENTURES, INC.

Principal Place of Business

140 HERITAGE WAY
WEST PALM BEACH FL 23407

Mailing Address

140 HERITAGE WAY
WEST PALM BEACH FL 334076861

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

(03-08-2000 90029 047 ***150.00

AT U NV a

VAR GE AT

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4. FE! Number 65 0845 Applied For
133 Not Applicable
Country Zip Country $8_75 Additional

f
é
Suite, Apt. #, etc. J
|

. Certificate of St ire h
5. Ceriifical atus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—r

Name
SIEGEL, JOY T._ _ . . _

T LIVERSTIOY L
140 HERITAGE WAY
WEST PALM BEACH FL 33407

Streat Address (P.Q. Box Number is Not Acceptable}

140 HERITAGE WAY

Cit
WEST PALM BEACH

FL

Zin Cod
33407

8. The above namgd entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4
SIGNATURE |

k2 1-00

Sgnatura, ty) d}

it Brinted name of regigyed age?l and titla if anplicable.

(NOTE Registerad Agent signatura required whan reinstating)

OATE

ned I
8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribyution,

$5.00 May Be
Added to Fees

(See criteria on tack) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TIME D : O Delete TITLE X change [ Acdition 8’3
NAME LIVERS, JOY L NAME SIEGEL, JOY L o
sreet anoness | 140 HERITAGE WAY strecTaDDRESS | 140 HERITAGE WAY 3
OTY-57-20P WEST PALM BEACH FL 33407 2ITY-ST-7IP WEST PALM BEACH, FL 33407 w
NLE ' [ pelete TINE Oonange Addm S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY- 5T- 7P
TITLE [ Delete TVTLE Ol Change [ Addition
HAME NAME
STHEET ADDRESS - STREET ADDRESS -
CITY-57-2P CIIY-5T-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-5T- 2P CITY-SF-1P
TITLE I [ pelete TITLE [ change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTy-5T-2I° [ CITY- 5T-21
TisLe ' O Delete TITLE [ Change L Adcition |
NAME HARAE
STRFET ADDRESS STREET ADORESS
CIry-S7-2P CTY-57-2

13. | hereby certify that the information supplied

indicated on this report or supplemental report is Irue an

]
with this filing

does not qualify for the exemption stated in Sec

changed, or on an attachment with an address, with all otheike empowered,

i IV
SIGNATURE: JOE%@NS’IEG_EBJ:;‘ )]

SIGNATURE .ANDTVPEDI OR PRINTED

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered 10 exécute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

tion 119.07(3)(), Plorida Statutes. | further certify that the information

oA-3F9 -

Dala Daytime Phone #




