2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # POO000060304 Apr 04,2001 8:00 am
1. Entity Name ecretary Of State

JLC 3668, INC. 04-04-2001 90499 045 **%150.00
Principal Place of Business Mailing Address
4307 KLOSTERMAN OAKS BLVD. 4307 KLOSTERMAN OAKS BLYD. L.
PALM HARBOR FL 34683 PALM HARBOR FiL 34683

2. Principal Place of Business 3. Mailing Addres:

e Texzeme ([N

Suite, Apt, # &tc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
e QA& aena £\ Do a&sv&oena £\,

J=—=xCity:& State st e e e e Gy & SlBle e e —4,-FE|.Number e S - Applied For __ e

’ 5{«- 36 §53 "‘? Not Applicable
Zip Country Zip Country B . $3_75 Additignal
3 3.7 0.7 O SQ 337(ﬂ 05 Q 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ” -
COSTALAS, DEMETRIOS J Dlemetrics Cosialas
! Street Address (P.O. Box Number is Not Acceptable)
4907 KLOSTERMAN OAKS BLVD.

PALM HARBOR FL 34683 ' 250 S, ?ﬂs aDena Auve -

“C. Yasapens £\, FL | B350

8. The above named entity submits this statement for 1her pnkpose of changing its registered office or registered agent, ot both, in the State of Florida.

SIGNATUR

Signature, typed or printed name of registered agent and tite il applicabni ) (NOTE: Registarad Agent signature raquired when reinstating) DATE
. . . T . . n 'l'
9. ¥h|sf‘c§3rporatlclm is ehglb!ezesazi;ygs Intangible B FILE NOiW. fEE‘IS' #150.00 | 10. Eleciion Campaign Finarcing $5.00 May Be
1—Tax filing requirement and.£lacts 10.40.60. ——— b $53000 eyt E R OB U™ Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRERTORS IN 11
TLE D O pelete S ? g()hange [T Addition
NAME COSTALAS, DEMETRIO J lacl 0 ' ASAQ Ad Q\e_
sraeet ao0eess | 4907 KLOSTERMAN OAKS BLVD. b <
CiTy-st-2 PALM HARBOR FL 34683 S . p{\SASenA ..C l. 337 o7 -
TITLE D [ pelete hange ] Addition
NAME COSTALAS, CHRISTINE : P
st onkess | 4907 KLOSTERMAN OAKS BLVD. 1RG0 S. savenn Ave -
orv-st2» | PALM HARBOR FL 34683 S. Yasapens €.33707
TINE [ patete I TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TIMLE [ pelete TINLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-21P

13. | hareby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ottferNike empowered.

SIGNATUR \ e o Costnige, SAd-c| 727 75632

INTED NAME OF SIGMNG GFFICER OR DIRECTOR Date Daytima Phone #

¥
3

1

CR2E034 (10/00)



