FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Lo BN

DOCUMENT #  P00000040845 Secretary of State
1. Entity Name 03-26-2003 90182 036 ***150.00
JLO ENTERPRISES, INC
Principal Place of Business Mailing'Address
5304 RIDGEWELL CT. 5304 .RIDGEWELL CT’ ’ e
TAMPA FL 33624 ~ TAMPA FL 33624 ’ ] .
Suile, Apl. #, elc. Suite, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3647070 Not Applicabie
Zip - —mefm COUntry. . = Gp e e ] oty — e e e ol St Desre O] §8.75 Additional”  "["-
! ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name
e
OSTROM' JAGQUELYN L Street Addrass (P.O. Box Number is Not Acceptable)
5304 RIDGEWELL CT - :

S TAMPA FL 33624

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Fiorida.. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or primted name of registered agent and title i applicable, {NOTE: Registered Agent signature raquired when reinstating} CATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Fes will be $550.00 . | e P e - 3500 ey e
Make Check Payable to Florida Department of State
10. B QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PP [ dslete TILE [J Change  (J Addition
WAME OSTROM, JACQUELYN NAME
streeT Anoaess | 5304 RIDGEWELL CT STREET ADURESS
CITY-ST-2iP TAMPA FL 33624 CITY-$7-2IP
TITLE ST O pelate TLE [ Change ] Addition
NAME OSTROM, JACQUELYN NAME

stReer aDDRESS | 5304 RIDGEWELL CT STREET ADDRESS

cny-st-zf - [-TAMPA FL 33624 —— ~ v reeme o e Repnvegrae —f = 2 oo v SeetmeT e e oo =m— el

TITLE [3 Delste ‘ TITLE [ change  [] Addition

NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

THLE [ pelete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-7IP - CITY-5T-2IP

Tme O pelete TILE O change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify tha.t,the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d,

changed, or on an att ent with an address, with all other like gmpo!
SAFO3 (598 145

SIGNATUR -
ANDTYPED OR WNTED NAME OF EIGNm OFFICER OR DIRECTOR Date Daytima Phone 4

\.J

CR2E034 (10/02)

AY  BOOLSEOD



