L ————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JRL PRODUCTIONS, INC.

F67995

Principal Place of Business
16450 FAIRWAY WOODS DR

UNIT 601 601
FORT MYERS FL 33908 FORT MYERS FL 33908
us us

Mailing Address
16450 FAIRWAY WOODS DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90155 038 ***150.00

A

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘2 183930 Not Applicable
=2 .- t y o] P mre ozt mw e~ | — CoUNt e e e S n S S s T T At a A~
=EP e |- Lountry, P N ouniey 5. Certificate of Status Desired O $8.75 Adattignal

Fee Required

¥ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- Name
LEPERA, %&MES Street Address (P.O. Box Number is Not Acceptable)
16450 FAIRWAY WOODS DR, #601
FORT MYERS FL 33508
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. {NOTE: Registered Agent signaiure required whan reinstating) DATE
9. This corporation is eligibte 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.
(See criteria on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution, Added to Fees

1. CFFICERS AND DIRECTORS ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE Dp [ Detete THLE [JChange [ Addition | S
NAME LEPERA, JAMES NAME s
STREET ADDRESS | 16450 FAIRWAY WOODS, DR #6801 STREET ADDRESS g
CITY-5T-2IP FORT MYERS FL 33808 CITY-ST-2IP H
e VP O Delete e O Change [ Addition | 55
NAME LEPERA, JANET NAME

STREET ADDRESS | 16450 FAIRWAY WOODS, DR #601 STREET ADDRESS

crv-s-20 | FORT MYERS_FL 33908 S S— P11 5o ) [ e -
TME ' O petete TmE OO change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$7-21P CITY-5T-Z1P

TITLE O pelste TITLE [JChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TiTLE [J pelete TITLE [dChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE O peleta TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-3T-2P

port as required by Chapter 607,
other like empowered.

ption stated in Section 119.07
that my signature shall have the same legal el
powered to execute this re
nt with an address, with

3)i), Florida Statutes. { further certify that the information
ect as if rmade under cath; that | am an officer or diractor
Florida Statutes; and thal my name appears in Black 11 or Block 12 if

R T

Date Daytime Phona ¥




