2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F67995

1. Entity Name

JRL PRODUCTIONS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90012 029 ***150.00

16450 FAIRWAY WOODS DR PO BOX 07100
UNIT 601 FT MYERS FL 33319
FORT MYERS FL 33908 us
us
e e NIRRT
JENSo Fagwag Yoeps Dew
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
*X-Y)
City & State City & State 4. FEINumber  §Q-2183930 Applied For
FT-. m \'| 94?-5 " I:L- Not Applicable
Zip Country Zip 7 'Country . . $8_75 Additional
33? 08 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— SRR — e e =
LEPERA, JAMES _
Street Address (P.Q. Box Number is Not Acgeptable)
6238 PRESIDENTIAL CT el o! /
(Ruih LJooPS De . H#eo
FT MYERS FL 33919 e 7 y
City Zin Code
7. MYeLs FL | "3%308

rpose of changing its registered office or regislered

o €S

ent, or goth, in the State of Floriga.

eley

s o)

Signature:

ped or printed name of ragistered agent and litle if applicable.

(NQTE: Ragistered Agent signature required when reinsiating)

DATE

9. This Bggporation i
Tax filing requirement and elects to do so.

ligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE \E’Change [ Addition
HAME LEPERA, JAMES NAME -
staeer aooRess | 6238 PRESIDENTIAL CT STE 6 sreet aobRess | fOE SO £A1 Ruwhf ldoops, DR #eo/
orr-st-z¢ | FT MEYERS FL CITY-ST-2IP Fr muyeRs , 'FL_ 33 Q08
TILE V.P: O Detete TITLE ‘ / [ change [ Addltion
NAME \Jﬁf\ eT ! g PQM NAME
STREETADDRESS | US04 A1 R Waoeps D #bo ) | smeErmoress
CTY-5T-21P Er muo RS _ ¥3% of CITY-ST-2IP
T U S s O B T B T R - Change- - [ Additin.|. -
NAME ' NAME
STREET ADDRESS STREET ADDAESS
TITY-ST- 7P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ celete TILE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

changed, or on an attach

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an 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 1 am an officer or director
of the corporalion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, wi mpowered.
@w——\ szs [Eéﬁ/}

elo,  our. tr-489P

ATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/00)

v



