2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000025331

1. Entity Name

JLA SERVICES, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90140 017 ***150.00

Principal Place of Business
5353 N. FEDERAL HIGHWAY
SUITE 405
FORT LAUDERDALE FL 33308

Mailing Addrass
5353 N. FEDERAL HIGHWAY
SUITE 405
FORT LAUDERDALE FL 33308

Uguddrod

2. Principal Place of Business 3. Mailing Address

RN

AR

Suite, Apt. #, etc. Suite, Apt. #, elc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber & Applicd For
é g” ‘ o Z ’ 2' / ’ Not Applicable
Zi Countr Zi Countr ;
P v P i 5. Certificate of Status Desired J $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASALLE, THOMAS L
5353 N. FEDERAL HIGHWAY Streot Address {P.O. Box Number is Not Acceptable)
SUITE 405
FORT LAUDERDALE FL 33308
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Fgnature, lyped or printed name of registered agent ane 1l if appicatie (NOTE Registerac Agert s'gnamure requirge when “einsiating) DATE J
] . ) ) - \
i i isfy i FILE NOWI FER IS § g ‘
9. I‘ms ?QDWBUOW i eligible to satisfy its mtamglb\e7 N IE',L NOW r_t._ 1$ $1590.0% 10. Fleotion Campaign Firancing $5.00 May B¢
Tax filing requiremnent and elects to do 0.4 Afier MAY 1, 2001 Fee will be $551.00 .

(See criteria on back)

Malke Chack Payable te Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1M 11
U P U =y
TILE 7 Detete TITLE O Charge [ Adetien & 3
STREET ADDRESS 800 NE 47TH STREET STREET ADDRESS g
crv-sr-ze | BOCGA RATON FL 33487 BITY-5T-7P 2
-
TILE ] Delete TITLE [ ormge [ Addition %
MAME NAME
STREET AUDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2P
TITLE ] Delete TULE [ Change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
Gy -8T-21P CIY-ST-2IP
TITLE 1] oelete T1LE Dl charge £ additon
NAME NAME
SIREET ADDRESS STREET AGGRESS
CITY-57-21P CITY-51-2IP |
TILE 1 Dalete TILE M Change ] Add sien ‘
MNAME MNAME :
STREET ADDRESS STAEET ADDAESS |
CITY-ST- 2P GTY-ST- 217 |
‘
TITLE [ Delete TITLE O Cangs 7] Addifen
NAME NAME
STRFET ADDRESS STRECT ADDRESS :
GATY-ST-2IP CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the cxemption stated in Section 116.07(3)0), Flarida Statutes. | furtier certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or cirecior
of the corporation or the receiver or trustee empowered to execute this report as required by Chaoter 807, Florida Statutes; and tat my name apgears in Block 11 or Bloox <211
changed, or on an attachment with an address, with ail other like empawered. ‘

H // ol / ¢

>\ .- C‘\ . - S
j ¥ G Car

(_\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NIRRT

Davgirv: Phosa 4




