e ——————————

FILED

» . "4
- L _ L ]
2002 UNIFORM BUSINESS REPORT (UBR] Apr 28,2002 8:00 am
DOCUMENT #  K20860 ecretary of State
Y. Entity Name 04-01-2002 90027 022 ***150.00
JLB ENTERPRISES, INC.
Principal Place of Business Malling Address 2 :) 6 ‘ o)
350 COLUMB!A DRIVE 251 ROYAL PALM WAY
160 PO BOX ZH5. SMENDOZA. CALLAS. SCHILLING
WEST PALM BEACH FL 33409 PALM BEAGH FL 33480
2. Principal Place of Busingss 3. Mailing Addresg
L]
Suite,"Apt. #, elc. Suite, Apt. ¥, etg. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Mm Not Applicabla
Zie Country Zip Ty S, Certificate of Status Oasired O ?g'ggqlﬁf::'m&’
. 8. Name and Addrasx of Curvent Reglstered Agent. . __ _ _____ .| . fmm = —mo7.3NBMG and Address of New.Reglstered Agent——_ — - . . ..]
MENDOZA, CALLAS & SCHILLING | T SRR A e e T
251 ROYAL PALM WAY /]/VO Ao e o
" ———= : -
SIXTH FLOOR - e
PALM BEACH FL 33480-1310 [ Cy 5 T T Y
e I e e [T, S o
8. The above named entity submits this igtement for the purpose of changing its %Igistered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE ‘%ﬁ.&,‘ﬂm Z-/-C
Signature, typed or printed name of registared agent and tiie if applicabls. (NOTE: Reglstered Agant signature réguirad when reinetating) . DATE
9. This corporé'uon is eligible to salisly its Intangible FILE NOW!!! FEE I5 $150.00 10 . ion Fi
Tax filing requiremant and elects to do so. Aftter May 1, 2002 Fee will be $550.00 ) Em:'gﬂ,%acﬂop;f;m;: neing fgjﬁ?ohgzsae
{See crileria on back) O Make Check Payable to Department of Stats
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME ST O petete Ocnange [ Addition | &
NAME NELSON, LAURA S
STREET ADORESS | 251 ROYAL PALM WAY STREET ACDRESS §
umv-st-2p | PALM BEACH FL 33480 my-sT-2p &
me P T Detete me {7 Change [ Addiion | O
NamE BREEDLOVE, JAMES L NAME
STREETADDRESS | 251 ROYAL PALM WAY STREET ADDRESS
omv-s-2¢ | PAIM BEACH FL 33480 om-sT-z
— W - - Mm' - - - D'change [ Addition
 HAME DAVENPORT, TONY C B o 1 _
T SIREETADIARESS " [ 251" ROYAL PALM WAY = T S ATURESSS = =
Crry-81-21p PALM BEACH H_ 33480 CIY-S5-2P
TMne [ palete TITLE O crange [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2¢ CRY-SI-2IP
TITLE O Celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-27 CITY-S1-21P
me [3J Detere e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P Criy-SI-2P
13. | heraby cortify that the information supplied with this ﬁﬁrg doas not qualify for the exemplion stated in Section 1 19.07}3)6). Fiorida Statutes, | further cenify that the information
indicatad on this report or supplemental report I8 true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with )j address, wilh_au other like empowered,
LY LA P 3 2 . j
SIGNATURE: __ SUOVZEUATTS YR 3163 8 (-bF3 FIF3
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




