2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  FO0000002406 Secretary of State
1. Entity Name 01-13-2003 90689 048 ***150.00
JLJS, INC.
Principal Place of Business Mailing Address
7402 S DIXIE HIGHWAY P.0. BOX 6355
WEST PALM BEACH FL. 33405 BLOOMINGTON IN 47407
2. Principal Flace of Business 3. Mailing Address H"”" [!“"m I|l”|||“"m I|I”||”| "”I”lﬂlllll “Hl IHH“\
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number - Applied For
31 1690753 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
—;MEASETJEFFW"‘C ST T T o ASt tA;:-;-i ?PO BhiNi-b NtA table)
: ree ress ox Number is Not Acceptable
307 N FEDERAL
LAKE WORTH FL 33406
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicaple. (NOTE: Repistered Agent signatwie required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
After May 1,2003 Fee will be $550.00 et ron comon "0 ) R0 May Be
Make Check Payable to Florida Department of State
10. OFFICERS ANO DIRECTCRS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PC 3 Delete TLE [ Change [ Addition
NAME i | MEASE, JEFFREY L NAME
sTreet aporess | 307 N FEDERAL STREET ADDRESS
om-sr-ze - | LAKE WORTH FL 33406 CITY-ST-21P
TITLE STV [ Delete TITLE (Tl Change [ Addition
NAME DARE, HELEN NAME
sTREET ADDRESS | 2372 WINDING BROOK CIR STREET ADDAESS
CITY-§T- 4P BLOOMINGTON IN 47401 § onv-si-zp
TITE VD [ Delete TITLE O Change [ Addition
NAME HAMLIN, JEFFREY W NAME
streeT anoress | 314k, 3RD , _STREET ADDRESS
CITY-ST-7IP BLOOMINGTON IN 47401 CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ petete ILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TRLE [0 change 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or direcior
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachrglent with an address, with all ather like empowered.

o S

SIGNATURE: £—StGNAT URE REQUI i?*r\‘?_\f_.r\ ez |-4d Q-3 -0sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




