2000 UNIFORM BUSINESS REPORT (UBR) (¢

DOCUMENT # r98000005145

1. Entity Name

JRL Enterprises, Inc.
d/b/a/ I Can Le

arn,

Inc.

Principal Place of Busingss

912 Constantincople Street
New Orleans, LA 70115

Mailing Address

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90095 031 ***150.00

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE! Number
SR-1981399 Not Applicable
i nir i Countr it
P Couniry Zip Y 5. Cerlificate of Status Desired (W] $8.75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C.T. Corporation System

1200 South Pine Island road

Street Address (P.O. Box Number is Not Acceptable)

Plantation, Florida 33324

City

FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registered agent and tile ¥ applicabla,

(NOTE. Registared Agent signature required when remstating}

DATE

B Ton i remberscntand s o do 10. Election Campaign Francing $5.00 vy se
‘ Trust Fund Contribution. Added to Fees
{See critena on back) X
1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Chairman [ Deiete TALE [ Change [ Additicn
NAME John R. Lea NAME
STREETADDRESS | g1 2 Constantinople Street STREET ADDRESS
CTY-S1-21P CITY-ST-2IP
- | New_Orleans, LA 70115
TILE PResident O Celete TILE [Jchange [ Addition
NAME John R. LEe NAME
STREETADDRESS | g7 5 Constanstinople Street STREET ADDRESS
o-ST-2P LA 70115 CITY-5T-2P _
urLe Secretary [ pelete {ILE Clchange [ Addition
NAME | R S o _ NaE | —_— e
STREET ADDRESS JOohn R."Lee . STREET ADDRESS
ovsrze | 912 Constantinople Street Cirv-s1-2p
mE HEW UL LSy o Rl Delete TILE [Jchange  [J Addition
NAME Treasurer NAME
smecTaopress | Y Ohn R Lee STREET ADORESS
CITY-ST-2P 912 Constantinople Street CITY-S7-2P
LE ~ ['New OrIeans, L& Fullo O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE {7 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P

13. | hereby certify that the information supptied with thieXilin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information
4 accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplementa Boort ig

fith all other like empowgred

!S/ hﬁ—‘

SIGNATURE:

: smu.?ﬂwtnhpeo OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dayurne Phore #

3/s 2000
/ Daf

CR2E034 (9/99)



