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DOCUMENT #F18214

1. Entity Name

J & L ENTERPRISES OF BREVARD, INC.

o L

Principal Place of Businass

1035 MALABAR
MaALIBAR FL 32905

Mailing Address

P.O. BOX 500068
MALABAR FL 32850

2. Principal Place of Busmess

2 Mailing ._i\adress

I

Suite, Aptl. #, efc.

Suite, Apt #, etc.

FILED
Mar 17,2005 08:00 AM
Secretary of State

AN

IR

HIRSCH, JULIANA
1035 MALABAR ROAD
MALABAR FL 32950

15t MOORE CR2E034 (10/04)
City & State T | Cwieoae 4. FEI Numbar T TApplied For_
e _ . . 59-2920308 [ [Net Applicable
. J'
Zo Country Zw Country 5. Certificate of Status Desired $8.75 aaditional
} T Fee Required
6. Name and Address of Current Registered Agent 7. Nams ang Address of New Registered Agent
Name .

Street Address (P.0O. Box Number js Not Ac:ceptable)

City

FL | 2 Code

the obligaticns of registered agent.

SIGNATURE —

S 2 L ¥y -2 ddubanieal

8. Ths above named entity submils this staternent far the purpose of ﬁhanging its registered office or ragisterad agent, o} B;th, in the State of Florida, | am familiar with, and accept

Signatdre, lypad o unr\lad narme o lagnslsrsd. agw and Itls f apploable

{NOTE Regieied Agem signalute tequited when finstaling)

FILE NOW!! FEE IS 15000
After May 1, 2005 Fee Will Bg $550.00

P

Make Check Payahle to Flotida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

'ER

| 10. B DOFFICERS AND DIRECTORS s en ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
nILL DP [ Gefete niLE [0 change [ Addition
NAME HIRSCH, JULIANA NAME
STRECT ADERESS | 693 HEDGECOCK 8Q STREET ADDRESS e oy
orest.zp |SATELLITE BCH, FL 00000 -5 P UO00B026 T2
- paiieetet BV Shtulenieck N — o e : 'J’}_J!"‘Ts_st‘ Jr;leL' 1_%{_’;1" H‘L}."T;-’;
e VPS 7 Delete i T bEags T T Additon
HAME KAIN, HEIDI D HAME
STREET ADORESS (65 SHEILA DR. STREET ADORESS
eay-s1-ap |SATELLITE BEAGH FL 32937 . - s
MiLE O Delete e ] change L] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- SE-2IF L ] ClrY-51- 27F
TLE 7 Delete TRLE [[1Change [ Addition
NAME NANE
STREET ADDRESS STREFT ADDRSSS
CITY. ST+ 2P i . CIY-§1- 2P
WILE [ Delete Tl [ thange  [J Addition
HAME AL
SIRFET ADDRESS STREET ADDRESS
CiTY-ST-2IP o _ CIfY-8T- 2P
TILE [ pelete 1T [ Ghange [ Addilion
NAME HAME
STRLEF ADDRESS STREFT ADTRESS
LY. 51-2F L ) oISt 7

of the carporation of the receiver or try
changed, or on an attachment with a

SIGNATURE:

indicated on this report or supplemental repart is true an

ddre 5, with all omeﬁzwered

/9/“’4

12. | hereby cerlify that the mformanon supphed with this fl]ll'lg does nct qualify for the examption stated in Section 119.07(3)(}, Fiorfda Statutes, [ further certify ma: the Informatlon
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e ermpowerad to exscute this report as required by Chapier 607, Tlorida Statwtes, and that my name appears in Biock 10 or Block 11 it

8 /4 ”ﬂf‘ 22/-724-8°9 717

méﬁmft AND TYPED on PR:INTEDNAME OF SIGNING umcm oR DIRECTOR

Daytme Phone &



