2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  L.70767 ecretary of State
1. Entily Name 04-11-2003 90073 030 ***150.00
J L S ENTERPRISES, INC.
Principal Place of Business Mailing Address
10653 MT LAUREL WAY 10653 MT LAUREL WAY T
UNION XY 41091 UNION KY 41091
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650194316 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, JAMES W. i Street Address (P.O. Box Number is Not Acceptable)
5725 NW 100TH TERR
CORAL SPRINGS FL 33076
GCity | Zip Code
P FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

i 4-1-0>

8+ The above named entity submiﬁs statern

the obligations of§gistered agdpt.
QFGNATUHEV

|g}(ﬂ l&ed or printed name of registered agent and litla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
O ]
“ Afh mos T:EE Iﬁls; 5:5%3 00 9. Election Campaign Financing $5.00 May Be
er-Va ee w e Trust Fund Contribution. O Added to Fees
MakeCheck’ Payable to Florida Department of State
10, - OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD ' O Delete TLE ' O Change (] Addition
NAME ROBERTSON, JAMES W. NAME
sTReer aporess | 10653 MT LAUREL WAY STREET ADDRESS
CITY-ST-2IP UNION KY 4109t CITY- ST-ZP
THLE vsD ’ 1 Delete e [ change [ Addition
NAME ROBERTSON, LINDA C NAME
sTrReeT ADDRESS | $0653 MT LAUREL WAY ~ - STREET ADDRESS
crv-si-20 | UNION KY 41091 CITY-S1-2P
TILE | ' 1 Delele “f mme ’ ’ ' [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TITLE [ Change  [_] Addition
NAME ] NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-21P : . CITY-ST-2IP
TTLE - [ Detete TITLE O] change [ Addition
NAME ’ NAME
STREET ADDRESS . ’ . STREET ADDRESS
CITY-§F-2IP . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an(? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ¢ ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add all othel hke empowered.

SIGNATURE: SJ: WATRKSE AEQUIRED 4-1-0%  959-394-1917

%Tu¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



