.|
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED '
¥
)
[ ]
DOCUMENT # 653673 May 15, 2002 8:00 am!
1+ Eniy Name Secretary of State
JLT ENTERPRISES, INC. 05-15-2002 90097 050 ***150.00
Principal Place of Business Mailing Adcress
US. ONE U.S. ONE
P O BOX 510257 P O BOX 510297
KEY COLONY BCH FL. 33051 KEY GOLONY BCH FL 33051 '
2. Principal Place of Business 3. Mailing Address ; '
wt T
360-/127" STree?” 3o /27" Stree?
Suite, Apt_#, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo, Oox 570297 PO Boxy 570397
City & State City & State —- 4. FEI Number Applied For
Koy Colony Bezeh | FL fey Colony Beach, FL 532410730 Not Applicable
Zip ’ Country Zip® : Countfy N . $8.75 Additional
5. Certificate of Status Desired - N
3305/-0297 B305/-0297 v5 O Fes Required
6. Name and Address of Current Registered Agent. . s~ - 2. —-. -7..Name and Address of New Registered Agent
Narmie 5}3/’7(‘
TEVLIN, JOHN L .
Strest Address (P.O. Box Number is Not Acceptable)
360 -12TH ST. S e
P O BOX 570297 PO Bx 5/0397
KEY COLONY BCH FL 33051 Ci Zp Code
Y Sasme FL | °*
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicabte. (MNOTE: Registersd Agsnt signature required when reinstating) DATE
I
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Fi ‘
o - i ! R patgn Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Detete THLE O change [ Addition g_:';_
NAME TEVUN, JOHN L NAME =)
sTReeT aDDRESS | 380 12TH STREET, BOX 510297 STREET ADDRESS §
on-si-zp | KEY COLONY BEACH FL 33061-0267 orY-si-2 g
=g
TITLE [ Delete TITLE [change [ Addition | 3
"HAME NAME
STREET ADDRESS STREFT ADDRI:SS
g OfTY-S7-ZIP CITY-ST-2P
™ YirLe - S ~— - = ~F] Delete - -—f TILE B T . — o[ Change [ Addition,| ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2ZIP CITY-5T-2IP
TTLE [ Delete TITLE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s CITY-ST-2IP CITY-ST-2IP
" e ] Delete TLE {Jchange [ Addition
| NAME NAME
" STREET ADDRESS STREET ADDAESS
Ciiy-ST-2IP CITY-8T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation o the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfAment with an address, with all other like empowered.
S IO Y 4R Bt pod SN ot =y : / /
SIGNATURE: /{Qz'\)f& :.alnw;l.-.‘@":ul.-s Y/t9 [ 22?7 ¢3F-0/ &/
JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LIV [oae Daytima Phone #




