2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

PURDY, JAMES
1483 TAMIAMI TRAIL §

Mar 15, 2001 8:00 am
DOCUMENT # J26175 ar 1, U4
1. Enity Name Secretary of State
J & L ENTERPRISES, INC., OF SARASOTA et Th 03-15-2001 90184 003 ***150.00
Principal Place of Business Mailing Address
1483 TAMIAMI TR S 1483 TAMIAMI TR § vwa iuw
VENICE FL 34285 VENICE FL 34285
R S MR EIER LR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2778322 Applied 1.:or
Nt Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O ?8'75 I-\_ddiﬁonal
ee Reguired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T Name == e = B ]

Street Address {P.C. Box Number is Not Acceptiable)

Tax filing requirement and slects to do so.
(See critetia on back)

VENICE FL 34265
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 Stale of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. (NOTE: Registared Agent signaturg required when rainstating) DATE
. o e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 way 86

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TILE [0 Change [ Addition
NAME PURDY, JAMES NAME

sTReer ADDRESS | 1483 S TRAIL STREET ADDRESS

CITY-ST- 2P SARASOTA FL 34285 CITY-ST-21P

TILE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_Cimy-sT-zp R CIFY-SI-21P

i Ooeee . 77 STiee = Armmera o .~ - Oicrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE [J Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 17 Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP _/ GITY-ST-2IP

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplermnental repart is true and a
of the corporation or the receiver or trustee empowerad to
changec, or on an attachme ith an addre ith &

SIGNATURE:

not qualify for the exemption staled in Sect

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
tfer like empowered.

jon 119.07(3)(), Floride Statutes. | further cerlify that the information

_;5’/3/

AME QF SIGNING OFFICER OR DIRECTOR

Syo/  gyKd

Daytime Phona #

;EN{;EHE‘AND TEFED OR PRIMTE7;
L

O41T484

CR2EQ34 {10/00)



