2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L70767

1. Emity Name

J L S ENTERPRISES, INC.

03-14-2002 90037 026 ***150

Principal Place of Business Mailing Address

8316 PREAKNESS DR. 8316 PREAKNESS DR.
FLORENCE KY 41042 FLORENCE KY 41042
Us us

2. Principal Place of Business

10k53 MTL Tl W

16les T Laured wae

Suile, Apl. #, eic. \ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 14, 2002 8:00 am
Secretary of State

.00

A OO

URien

ky Dt

4. FEI Number Applied For
65‘01943 16 Not Applicable

oA\

Boone— | QA

, .
& b 5. Cerlificate of Status Desied ~ []  98:73 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTSON, JAMES W.
5725 NW 100TH TERR
CORAL SPRINGS FL 33076

Name

-— - — - e _
Street Address {P.O. Box Number is Not Acceptable)
City FL Zip Code

8. The above named entity submits th

il W,

.’

.
SIGNATURE

- Mre\yped or printed name of registered agent and tite it applicable.

is ent fgr the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
‘L,
o e D~I7-09,

{NOTE: Registerad Agant signature requirec when reinstating) DATE

.
9. This corp

ation is §ligicle to satisfy its Intangible

Tax filling gqq[e_rp)nt and elects (o do so.
O

(See criteria on back)

FILE NOW!!! FEE IS $150.00

. 10, Eleclicn Campaign Financing $5.00 May Be
Atter May 1, 2002 Fee will be $550.00 Trust Fung Contribution. d Added

Make Check Payable to Department of State

to Fees

11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Celets TLE [ Change [ Addition
NAME ROBERTSON, JAMES W. NAME

STREETADDRESS | 10653 MT LAUREL WAY STREET ADDRESS

CITY-ST-2IP UNION KY 41001 CITY-ST- 2P

THLE VSD [ Delete TILE [T Changs [ Addition
e ROBERTSON, LINDA C N

STREET ADDRESS | 10853 MT LAUREL WAY | streer apDRESS

CITY-ST-7iP UNION KY 41091 GITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition
NAME ) . NAME .

STREET ADDRESS STREET ADCHESS

CITY-ST-2IP CITY-ST-2iF

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE (O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

13, | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with an address,

SIGNATURE:

25 itk pll othey like empowered.
&W@h‘m; *[Elﬁ%@)UBRE@

J-27-03  $:9-38¢

fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
the same legal effect as if made under oath; that | am an oificer or director

Block 12 it

-0l

GIGX‘IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

R
:
B

CRZE034 (9/01)



