|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H16182

1. Entity Name

JL UNLIMITED, INC.

Principal Place of Business

1000 PBIA - STE 108
WEST PALM BEACH FL 33406-1432
us

Mailing Address.

1000 P BlA
STE 108
WEST PALM BEACH FL. 33406

us

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED

AR R

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90100 034 ***150.00

LUGRush s

RIS A

DO NOT WRITE IN THIS SPACE

HIRT

City & Stale City|& State 4, FEI Number Appiied For
59-2456996 Not Applicaple
Zi Count Zi t
P uniry pl Country 5. Certificate of Status Desired | ?ee; Z?qtﬁf’ecg“""a'
6. Name and Address of Current Reglsterdd Agent 7. Name and Address of New Registered Agent
Name

HAYGOOD, JACQUELYN P.
1500 39TH STREET
WEST PALM BEACH FL 83408 33:l07

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

City

FL

K301

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

SIGNATURE

Signature, typed of printed name of ragustared agant and titlg it ap;ficabie.

(NOTE: Registared Agent signalure required when renstating}

CATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects 1o de so.

) FILI NOW!! FEE IS $150.00
After M| lY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

TJrust Fung Contribution. Added 1o Fees

$5.00 Mmay Be

7

CR2E034 '9/99"

(See criteria on back) O Make Cheq!( Payable to Department of State
11. OFFICERS AND DIRECTORS" iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN17
E VST O Delete TIMLE ,‘ben MWohange [ Addition
N HAYGOOD, JACQUELYN P. v '5 o d
STREET A0DRESS | 1500 39 STREET STREET ADDRESS -
CITY-ST-21P WEST PALM BEACH FL 33407 CITY-ST-2IP Eﬁ-ch 3 3 419/]
TME P [ Delete TITLE 1] lw P rf ent, /Y% Charge [ Addition
NAME PRESSEY, LOU ELLA NAME y=r /[ e&S’g Jdrda n
STREET AORESS | 1687 W 16TH ST STREET ADDRESS }bq," W o +h E'E?
crv-si-2¢ | RIVIERA BEACH FL 33404 CITY-§T-2P Bl e rvx ~=p 33 40&‘
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE [ oeete TITLE [J Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peete TILE [j Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing < does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁlcer or director

of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appear in Block
changed, or on an attachment w1th an addr

SIGNATURE:

O-LF

e

. with all oiher like empowered.

ngdﬂ ﬂ” Uod Lou Ella. Pr

3 Fo0d

WY

1 or Block 12 if
ﬂCSI (1
Y-t 009

snana‘runs AND TYPED OR PRINTED N(’E OF]

IENING OFFICER OR DIRECTOR

Date

Daytlme Phone #

I



