FILED

4/
. v
2001 UNIF B T
- 2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # PO0000040845 Secretary of State
1. Eplity Namer
04-19-2001 90095 014 ***150.00
JLO ENTERPRISES, INC
Principal Place of Business Malling Address
5304 RIDGEWELL CT 5304 RIDOEWELL CT
TAMPA FL 23624 TAMPA FL 23624 w
Suile, Apt, #. etc. Suite, Apt. #. eic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE bar Applied For
» S0 70 s Ao
Zip Country 2Zip Country o . $8.75 acditional
8, Certificate of Stalus Dasireg O Foé Required
- 6. Neme and Address of Citfrent Reglstered Agent -~ - - | ‘7. 'Name and Address of Now Registered Agent
Name :
. e e . ! o .Up_c‘,s_-]:::v JERNY.-SURES S s e =, —— [ e —
Osmglu' JACGuUEé.TYN L p Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
Clnly FL Ijip Code
8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, ypad or printad nams of registaced agent and 1iua i appicebls. (NOTE: Ragisterad Agant tigr requirsd whas rai g DATE
8. This corporalion is eligible to satisfy its Intangibla FILE NOW!!! FEE 1S $150.00 16. Election C ian Financ]
Tax fling requirement and elocts to do so. Atter MAY 1, 2001 Fea will bo $550,00 ot o Commbugion 2 $5.00 May 8o
{Sea criteria on back) a Make Check Paysble to Department of State
1. QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
e PlUPISIT 4 1 Oelets T ) Dcrnge ) addition %
we  Nieconeign L OStron e =
ST A00Ress | o adageedd STREET ADDRESS 3
v | 9354 sl :
me 0 veiete e O Clasaton | &
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CiTY-§1-27
A —— = T oo pr— Ol Cange ] Additien |
NAME NAME ;
_ .| STREE] ADDRESS [ e — oo W STREETADORESS [ - - —_— e -
CITY-S1-2P CITY-ST-21P
TME 1 oekte TRE EJchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P crry-$1-1p
ME £ Delete e O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cuv-sr-!zlr ’
[ e C] beiete e O Charge [ Adltion
MAME NAME
STREET ADORESS STREET ADDRESS
eTY-51-20 emy-stize -
13. | hereby certily tha) 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 is report or supplemental report 1s true and accurate and that my sigraturd shall have lhe same legal effect as if made under cath; that | am an officer of direcior
of the corporation or the recaiver or lrustee empowared 10 execute this report ag required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Black 12 if
changed, of on an attachment with an address, with ali empowared. '
SIGNATUR A 41001 (93) XK T332
AHD TYPEJ OR PRINTED NAME OF SIGNNG OFFIGER ON DIREGTOR Dais Daytime Phons &

£

JFr;éSrdemL— Uice Pm&w-&c’f@f&f; -WGW



