2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L70767 Mar 21, 2000 8:00 am
J LS ENTERPRISES, INC. Secretary of State
03-21-2000 90099 009 ***150.00
Principal Place of Business Mailijng Address
7544 WILES ROAD 7544 WILES ROAD
SUITE 202 SUITE 202 ’ - - " -
CORAL SPRINGS FL 33067 CORAL SPRINGS FL. 32067-2060 D 4 5 l 4 d
us us |
TS s RGBT
Suite, Apt. #, etc. Sui:te. Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cii-y & State Citg & State 4. FE| Number Applied For
' 65-0194316 Mot Applicable
Zip Country Zip,‘ Country _|_ 8. Certificate of Status Desirad a fi.g;jqaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROBERTSON, JAMES W. Street Address (P0. Box Number is Not Acceptabie)
5725 NW 100TH TERR - ! -
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purp;ose of ehanging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registersd agent and title if appiicable {NOTE. Registered Agent signaturé requirad when reinstating) DATE
) o o . m
9. _‘II_'h\sﬂc.orporan?n is ehglbgs n':; s?hffyc;ts Intangible . FIBI.AE NOW!I! FEE ISI$150.00 10. Election Campaign Financing $5.00 May 8o
2x filing requirement and elects 1o do $0. __After MAY. 1,2000 Fea will ba $55000 _ ..} srus: Fund Contrisution. O  Addedto Fees
{See criteria on back) O  -|=" Make Check Payable to-Department-of State - -
1. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - [ Delete TITLE [J Change ] Addition
NAME ROBERTSON, JAMES W, : NAME
STREET ADDRESS | 7544 WILES RD SUITE 202 STREET ADDRESS
orv-stze | GORAL SPRINGS FL 33067 . oSt 2¢
TITLE VSD " O Dskete TILE [ Change [ Addition
NAME ROBERTSON, LINDA C. NAME
STREET ADDRESS | 7544 WILES RD SUITE 202 ‘ STREET ADDRESS
crv-$-22 | CORAL SPRINGS FL 33067 ; omY-s1-2p
TILE " O Delete TLE [ Change [ Addition
NAME « J NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; " CITY-§T.ZiP
TILE [ Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE 3 netete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oCITy-ST-2IF CITY-ST-2IP
TTLE - O oelste TILE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

qn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. 1 further certify that the information

eRsatal 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
pawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pthes like empowered,

13. | hereby certify that the informati
Indicated on this repart or supp
of the corporation or the recejér ¢htrusiZzrem
changed, or on an attachmg address, withi 2

SIGNATURE; S R Y g\l o me C,kq}\[_ggd(g/

SIGH ‘T RE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

MNODACEN24 fanim



