2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT #
ety s H16182 Secretary of State
JL UNLIMITED, INC. 02-18-2002 90008 015 ***158.75
Principal Place of Business Mailing Address
1000 PBIA - STE 108 ‘ 1000 P BIA
WEST PALM BEACH FL 334081432 STE 108
us WEST PALM BEAGH Fl. 334061432
2. Principal Place of Business ] 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
R . 59-2456996 . Not Applicacle
Zip ’ Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required

6. Name and Address ot Current Reqgistered Agent 7. Name and Address of New Registered Agent
: Name
HAYGOOD' JACQUELYN P. Street Address (P.O. Box Number is Not Acceptable)
3330 EMBASSY DRIVE
WEST PALM BEACH FL 33401 A
’ T City : FL Zip Code

8. The above

med entity submits this slatem?or 1he7purpos'e f changing its registered office or registered agent, or both, in the State of Florida.
A

4 /- 49-0F

SIGNATUR 3
gAature, typed or printed name of registered agent aﬁu if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corpffration is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing ¥equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fumd Contrinution 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11. * . QOFFICERS AND DIRECTORS 12. T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ) O Delgts TITLE mange [ Addition
HvE HAYGOOD, JACQUELYN P. N
STREET ADDRESS | 1500-39-8FREET— STREET ADGRESS 6 30 5@55‘ Je
erv-sT-2P | WEST PALM BEACH FL 33467 CITy-S1-2iP 0 ST 2] . f-’/ 53‘1@/
e VT O Delete TITLE [Jchange [ Addition
NAME PRESSEY, LOU ELLA NAME
STREETADDRESS | {876 W 10TH ST STAEET ADDRESS
CITy-81-2IP RIVIERA BEACH FL 33404 ' CITY-ST-2IP
TALE O pelete TITLE {(Jchange [ Addition
NAME : NAME
=STRECT ADDRESS . STREET A_DQRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP

 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. | furlher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the rgeeiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagfiment wi an addresg) withfaf other like empgivered.

SIGNATURE: !

[P TN

S

CR2E034 (9/01)



