2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am

DOCUMENT # P0O0000002112 S t fS
1. Eniity Name " ecretary of dtate
JML ENTERPRISES, INC. 07-31-2001 90228 014 ***550.00
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD.. STE. 2255 1301 RWERPLACE BLVD.. STE. 2255
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 I R
B I R

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘___ Applied For

59- 32 ¢33 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fﬁg'gesq Q?S;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New ﬁeglstemd Agent
Name, i
I ROSENBLUMSTHOMAS FESO.— . Toseph ™M . Labgats

‘St_reet‘Address?(ﬁzo.-'BoxNumber- is:Not Acceptable) . o=

1301 RIVERPLACE BLVD., STE. 2255

IACKSONVILE FL 32207 /301 Rivegglace Blod. Suite* 2355

N\ | Y IrcKsonoilie FL | 8%% 0"

e of changing its registeged office or registered agent, ar both, in the State of Florida.

<728 Co7 /f

{NQTE: Heb'»starad Agent signature required whan ramstaﬁngj DATE

‘t-
8. The above named pntity submits this statement for the p

9. This chrporatiof is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ) N )
e menand soam wdoao After September 12, 2001 Fee will be §750.00 | '° S ocren Campaion Fnancing $5.00 may Be
rusl Fund Contribution, O Added to Fees
O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
HAME LABRATO, JOSEPH M NAME
steet aooress | 1309 RIVERPLACE BLVD., STE. 2255 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32207 CITY-ST-2P
TITLE D [ Defete TITLE : [ Change [} Addition
NAME LABRATO, JANET M MAME
smeer avoress | 1301 RMERPLACE BLVD., STE. 2255 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE ) [ Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP _
e D i B T T At 0T © T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Tme O celete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP

13, | hereby certify that the infgrmation 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 reporte plemental report is true and accurate and thal my signature shall have the same legal effect as if made under cathy; that | am an officer ar director

of the corporation or ivpr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an gftachmentwith an address, with all other likggmpowered.
7247217/ Quy 395 Hyo
3

Aen oy - W A" 3 AT
ABIRET AT
ofG mnenfmwpenonpmmenmzorsmmnaorncenor{yhscmn Date Daytime Phona #

CR2E034 (5/01)



