2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L70767

1. Entity Name

J L S ENTERPRISES, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90050 038 ***150.00

Mailing Address
8316 PREAKNESS DR.
FLORENCE KY #1042
us

Principal Place of Business

8316 PREAKNESS DR.
FLORENCE XY #1042
us

W W v e -

2. Principal Place of Business 3. Mailing Address

RN

RN

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650194316 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) ” T _
- o1’ = - - [ - C e =, e e e TR e e T+~ e ST R e b g TR T -
HOBEHTSON’ JAMES W. Sirent AdAzans ™A Oauhl <foaris Moy fopanisblat 5 M
5725 NW 100TH TERR T ’
CORAL SPRINGS FL 33076 '
[ ] s,
City 3 ) m FALAY &l
)P. The above named entity submits this sta(emem for the purpose of changing its registered office or regi-stered_agem, or both, in the State of Floridax
SIGNATURE A‘O’W‘“ (g
lgnalNWpad ar printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) BATE
. 4 . P . . v y 'I' i
9. This f:.cQ!poraugn t)ehglbie to satisfy its Intangible FILE ;«IOV; FEE IS.HSJSO.;)F:.‘:] . 10, Election Campaign Financing $5.00 may Bo
Tax fllln’ : ment and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contributior. Added 1o Fees
{See criteria. on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {J Delete TITLE B Crange (] Addition
NAME ROBERTSON, JAMES W. NAME . '
STREET ADDRESS | 7544 WILES RD SUITE 202 seaooness | 1O LS 3 MTL LOwW e L WAY
omv-stzp  |CORAL SPRINGS-FL-33067 - - — . —— — - CrvsTap union, N Qe -
TILE V&D £ Delete TITLE " BRghange [ Additon
NAME ROBERTSON, LINDA C. NAME
STREET ADDRESS | 7544 WILES RD SUITE 202 sweeraoness | VOS2 MT. Laow el QUP\H{
orv-s1-2¢ | CORAL SPRINGS FL 33067 wrestze | AAN0ON , Ry LT
) P
L [ Delete Tme I [ cChange [ Addition
NAME NAME
STREETADDRESS [ . U <e" ogm—- -[§ STREETADDRESS | ___ _— - - -
CITY-ST-2IP Flw-snu’
TITLE [ celete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 3 pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S8T-2P
TIMLE [ pefete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

changed, or on an attachment with an address, i

SIGNATURE: _

othey like empowered.

-

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12t

4-201  gHMI-1A2

ESIGNAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
——

Date Daytima Phone #

CR2E024 (10/00)



