2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ Feb 19, 2002 8:00 am
. 0000002406 S t f Stat
1. Entity Name ecre al y O a e
JLJS, INC. 02-19-2002 90106 031 ***158.75
Principal Place of Business Mailing Address
7402 S DIXIE HIGHWAY P.O. BOX 6955
WEST PALM BEACH FL 33405 BLOOMINGTON IN 47407
— S N ER I

Suite, Apt. #, elc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliad For

31‘1690753 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desired - $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEASE’ JEFF ’ S t ress (P.P0. Box Numiger is NopAcceptable)

F402-3-DHIEHIGHWAY .

WEST_PALM-BEACH-F1-33405-

City " Zip-
[ Ake  WhePn FL | "534 |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

|-23-0

SIGNATURE
Signature, typed or pnnteW {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘:as
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O belete TITLE gChange [ Addilion
NAME MEASE, JEFFREY L NAME
STREET ADDRESS | SE03-S—OHERYE" streer aooress | SOT Y. FCACI‘GD
CITY-ST-2P WES-RALM-BEAGCH-F33406— CITY-8T-7IP L Atp TR WL N FiL 33L}d0
MLE STV : O Delete | RT3 ! [ Change  [J Addition
NAME DARE, HELEN NAME
STREET ADDRESS | 9372 WINDING BROOK CIR STREET ADDRESS
crv-s7-2¢ | BLOOMINGTON IN 47401 CITY-ST-21P _
TIILE VD [ Celete TILE [ Change [ Addition
NAME HAMLIN, JEFFREY W NAME
STREET A00RESS | 314 E. 3RD STREET ADDRESS
erv-st-2¢ | BLOOMINGTON IN 47401 Ciry-57-2IP
TITLE [ Celete HILE . [ change [ Addition
NAME T NAME
STREET ADDRESS | . o STREET ADDRESS
CITY-ST-ZIP - CITY-57-2IP .
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -S1-2IP
TITLE O Detete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the informaltion supplied with this filing does not gualify 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 ar director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachmegt with an address, with ail other like empowered.
. . o S O e vk B | W ] (i i 31 G
SIGNATURE: /L—Wm cune oeoUIMEEN Owe (ep Sc 13-63 82-39-Bsb
-~ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytims Phone #

CR2E034 (9/01)



