- |
|
s
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 126175 Apr 24, 2002 8:00 am
T e e ecretary of State
J & L ENTERPRISES, INC., OF SARASOTA 04-24-2002 90273 045 ***150.00
Principal Place cf Business Mailing Address
1483 TAMIAMI TR § 1483 TAMIAMI TR S
VENICE FL 34285 VENICE FL 34285 =
2. PrincipalMace of Business 3. iling Address “|||I|I I||||||l ” “ll" ‘"”Im |'|||||I“ |‘||’I|I|| |||” I‘I" ’“’ . |
I vS Y Hyv <8 O oy ,,74
Suite, Apt. #, Bic. /! T Suite, Apt. # et DO NOT WRITE IN THIS SPACE
Cjty & State City & State - 4. FEI Number Applied For
et "L/ ) 140 RE 2/ 59-2778322 ot Applicabis
T Zip ¥ Counyy 1 “zZip Colntry n ) $8.75 Additional
. . §. Certificate of Status Desired 0 . \dditional
39979 i 34970 | Tess
’ 6. Name afd Address of Current Reglstered Agent 7. Namg and Address of New Reglstered Agent |
Name — ‘
- PURDY, JAMES- - e s~ = e rFoR //(/ S Y- PT 20 ;
= PURDY, JAMES - -—- e LTI E e e, Wﬁnﬁe‘r’is’%cceptab% D7 |
1483 TAMIAMI TRALL S /. By 13 JB o~ ¥ .
VENICE FL 34285 ]
City /Q , Zip Cod (
" Lo/ s FL | 7950
8. The above named entity gubmits this staig t for the furpose ofettanging its registered office or registered agent, or both, in the State of Florida.
LY
SIGNATURE », .—‘//@' /VZ/
ped or printed ﬂameyegismred agent %ﬂﬂ i applicacle {NOTE: Registered Agenit signatura required when reinstating) / / DAy
9. This corpodatidn is eligible to salisfy its Intan¢ FILE NOW!!! FEE IS $150.00 ) L .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _Er:i';:'?:[:rijag:;'r?;uzg':nc'ng iiﬂloo May Be
2 . ed to Fees
(Ses criteria on back) a Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 '
TITLE PSTD O pelete TITLE O3 Change [ Addition | S
NAME PURDY, JAMES HAME &
STREET ADDRESS | 1483 S TRAIL STREET ADDRESS 3
CITY-ST-21P SARASOTA FL 34285 CITY-ST-21P w
TIMLE [ Delete TITLE [ Change {7 Addition 5 ‘
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change ] Addition o
L S . . ) e . o -
~STREET ADDRESS ) ) = TREET ADDRESS il
CITY-ST-2IP CITY-5T-2IP
THE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

indicated on this report or supplemental rep;
of the corperation or the receiver or truste,
changed, or on an attachrment with an

13. | hereby centify that the information supplied with this filing does not qualify
is true and accurate and 1

te this r

for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under cath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-

% r a( / f/é%&
A

oy N - ~
SIGNATURE: L A IY 32 A




