2003 FOR PROFIT CORPORATION

FILED
ecretary of State

UNIFORM;BUSINESS REPORT (UBR) a
P02000054463 SR |

DOCUMENT #

1. Entity Name

JTL VENTURES, INC.

/

04-03-2003 90167 028 ***150.00

o

Principal Place of Business
5640 DAWSON ST
HOLLYWOOD FL 33023

Malling Address
5540 DAWSON ST
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Appliad For
BT~ /Y30 BFE Not Applicable
ap Country Zp Country &. Certificate of Status Desired O $8.75 Additional
Fes Required
5. Name and Addroas of Current Rogistered Agent 7. Name and Addross of New Registered Agent
i e i = SR AEES S-S 0 ST SIS g NTIG T i T e e o e m et T g ™ v b a S a
TOLCHINSKY, LAWRENCE, S-ESQ : .
T T Street Address (PO. Box Number is Not Acceptable)
2100 € HALLANDALE BEACH BLVD #200
HALLANDALE FL 33009
oL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

QAT yDad of PANSO NAMG Of feglsterad agant BR tile it AopNCADIE.

{NCTE: Repiatered Agent signatuns reguinsc whn nnslating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May 8o
* Added to Fees

9. Election Campaign Firancing
Trust Fund Conlribution.

‘Make Check Payable to Fiorida Department of State

Apr 22,2003 8:00 am

- 10. OFFICERS AND DIREGTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
MLE PRESIDENT O oelete e Cichange [ Addition %
NAME ROBERT T.SCHULTZ HAE =
SIREET ADDRESS 312 s W. 193 AVE. . STREET ADDRESS é
| on-g1-2¢ ' PEMBROKE. PINES, 33039 GIrY-51-2° w
me V.PRESIDENT O oetete e Dlchange [} Additioa g
MAME JASON CRUZADO ‘ NAME
swecTapoRess {1 16307 MARTPOSA CIR S STREET ADDRESS
ev-st-z» |DAVIE, FL 33331 ciry-51. 59
HILE ——— .~ O belete Ame o ] — . ) Change ] Additien
= HAME . - ' ~RAE M - == ]
ST AGGRESS e S | e
CIY-5T-7P CiTY-5T-2P
Tme [ pejete MLE Clcrange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
oY-ST-2IP - CITY-ST-2P
TILE [ petete e COchange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2P
TME [ Dejets TME I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIty-ST-2IP

12. | heraby cenify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. ¢ further certity that the information
indicated on this report or supplemental report & 2nd accurate and that my signatura shall have the sama legal effeci as if made under oath; that | am an officer or director
of the corporalion of the receiver Of frustas epfpoywered to executo this report as raquired by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with ap_addre i allgther like smpowared.
SIGNATURE: ’51)31 454-~987 6530
Daytme Prons #

L

oz

[ Das

SIGNATURE AND TYPED GR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




