2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am &
DOCUMENT # 653673 ecretary of State
1. Entity Name 04-14-2003 90025 005 ***150.00
JLT ENTERPRISES, INC.
Principal Place of Business Mailing Address
360-12TH STREET 360-12TH STREET
PO BOX 510297 PO BOX 510297
KEY COLONY BEACH FL 330510297 KEY COLONY BEACH FL 330510297 .
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. #, et. [0 CHECK HERE F MAKING CHANGES »
City & State City & State 4. FEI Number Appl‘\ed For
59-2410730 Nt Applicable
2P Country e . Countey 5. Cortiicate of Status Desied ~_[[]___ $8.75 Additional
- . . o e e T e e L PP R e i J PR L e—— w=mle - - e Fga.Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N, JOHN L Slrest Address (P.0. Box Number is Not Accepiable)
reet ress (P.O. Box Number is Not Accepiable
360-12TH ST.
P O BOX 510297
KEY COLONY BCH FL 33051 T FL [Z0Cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obl'\galions of registered agent.
SIGNATURE E
Slgnalure typed or printed name of ragistered agent and litls if applicatle. (NOTE: Registered Agent signature raguired when reinstating) DATE
- FILE NOW!!! FEE 1S $150.00 ) A
8. Electi ign Fi
Atter Way 1, 2003 Fee wil be $550.00 | st oo g 55,00 Moy e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIHECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1ITLE jPD O Delste TLE . O Ghange [ Acdition | &
NAME TEVLIN, JOHN L NAME S
stacer aooress (360 12TH STREET, BOX 510297 STREET AUCRESS 3
erv-st-zr IKEY COLONY BEACH FL 33051-0297 CITY-§T-2IP g
o
TITLE 3 pelete TITLE O change O Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME o P 3 Celete me -S4t mT - [Jchange [ Addition
NAME -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2IP CITY-ST-2IP
TITE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oITY-S§1-217 J
12. | hereby certify that ‘the infgrmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opfdupplemental 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 director
of the corporation or the fedeiver or trustee empowered to execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfimpnt with an address, with all other like empowered.
s N/ e
brone Tprwinsdoh 2/, 6
SIGNATURE: k8 dloureTohwinsn evhn 1 14fo 7% %0/
H NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '1 T Date Daytime Phona #




