| FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BI:I?IGD:SSS REPORT (UBH) ecretary of State
' DOCUMENT # 04-24-2003 90133 041 ***150.00

1. Entity Name

JL UNLIMITED, INC.

Principal Place of Business Mailing Address 3 iy
1[I)3i;BIA-STE108 1Q'XHg’BIA 11”.‘.18{]”
WEST PALM BEACH FL 33406-1432 STE 108
us WEST PALM BEACH FL 334081432
: LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-2456996 .
Not Applicable

Zip Country Zip . Country " ; 8.75 Additional
) 5. Certificate of Status Desired |} ?ee Requirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i HAYGOOD' JACQUELYN'P."~ T o -—S;r-eef‘.;ddress (P‘C; ;(-)x_;\lu:n:e:s l\-l-;t;ACCE;Jtable) —
3330 EMBASSY DRIVE
WEST PALM BEACH FL 33401

City FL Zip Cade

8. The abcve named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registerad agent and litte if applicable. {MOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOWNI FEE IS $150.00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 sloction Campaion Financing fg;%?o"ggfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
NAME <= | HAYGOOD, JACQUELYN P. - NAME o
staeer aporess | 3330 EMBASSY DRIVE STREET ADGRESS
cmv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP
e TVT S [ oelate NLE P DWohange [ Addion
NAME PRESSEY, LOU ELLA NAME JOAdan Lot ﬂb Pf 8‘\2‘[
sTReeT A0DRESS | 1676 W 10TH ST STREET ADDRESS i b
cre-sT-2e | RIVIERA BEACH FL 33404 CITy-87-2IP
TITLE : * 3 Delete TMLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) o ore-st-ze | L ) - .
e [ Delete TITLE [l change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP - - l CITY-ST-2IP
e [ belete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-ZiP

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatad on 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 | am an officer or director
of the carporation or the recgiver or trusted empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachraent wit an addressgwith all ajher like empowered.
é[ A0 (5%1) 6841007

SIGNATURE:

Dete Daytime Prone #

FF

o

CR2E034 (10/02)



