5 | 8 FILED
. ) o a
2001 UNIFORM BUSINESS REPORT (UBR) Aug 31, 2001 8:00 am
DOCUMENT #  PO0000088404 . Secretary of State
1. Entity Name ~ 08-10-2001 90002 034 ***1 50.00
JLN SIGNATURE PRODUCTS, INC. m
i
Principal Place of Business Malling Address \./
31425 SW 202 AVE. 31425 SW 202 AVE. N P T 3
HOMESTEAD FL 33030 HOMESTEAD FL 33030 . .
2. Principal Place of Business 3. Mailing Address ”Iml" m I, m ""I "m "l "m ",'! "!" I,m ""I II"I Illl |l||
Suite, ApL. #, elc. Suite, Apl. #, Btc. g 0O NOT WRITE IN T E
S MY .ZES
City & State City & Stale 4ANRE! Nurmi [applied For
T = [Not Applicable
Zip Country Zip Country o ] $8.75 Additional
5. Certificate of Stalus Desnre? d Fee Roquired
- — + = 6. Neme and Add of-Current Rag: dAgent: --ee. . - oceee . _ T. Name and Add of New.Regl Agent .
N e o oo it o LT NBM@ = s e s A ST R S e ST T -
NEUBAUER, JR., JAMES L Street Address {P.O. Box Number is Not Acceptable)
31425 SW 202 AVE.
HOMESTEAD FL 33080
City FL l Zip Cads
8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida.
SIGNATURE
Signature, fyped of priied nams of registered Agant ard ke if spplcable. {NOTE: Ragistersd Apsnt signetuss requirad when reinstating) DATE
9. This corporation is eligible to satisty lts Intangible FILE NOW!I! FEE IS $550.00 ) )
Tax fiing roquirement and elocts 1o do so. Aftor September 12, 2001 Fos will be $750.00 | ' 510 Campaign Enancing $5.00 way 2o
{See crileria on back) Make Check Payable to Dopartment of State
11.. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE oP O pelete TILE Ochkenge O Additlon g
HAME NEUBAUER, JAMES L kg 8
sTreeTADDRESS | 31425 SW 202 AVE. STREET ADDRESS §
crv-s1-2¢ | HOMESTEAD FL 33030 cmy.57-20 &
h T
TWLE O peete TmE O Crange [l action | & b
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-p cn-$t-ap -
B e e RN & T T . _ [Dchangs [ Addition
NAME M“"" e e TR S A SV :
_smeEapoass | o e e i o oo il STREETADDRESS |~ e Lkt STt T
CRY-ST-2P CITY-51-2p , o
! H
TIE (M TNE [ Changs (3 Addition o
NAME NAME H
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIFY-57-2P H
i
TITLE O Delete TIE . {OChangs [ addition * !
STREET ADDRESS STREET ADDRESS !
CITY-5T-ZF CITY-$T-2P
e O ostets TMe Ol change [0 Addition | ..
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIrY-ST-21 CIry. ST- 2P :
13. | hereby certify that the information supplied with this filing does not qualify lor the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the receiver ot trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12t
changed. of on an attachmant with an address _guith all other like empowerad.
'O,
SIGNATURE: P A :
Dealo Daytime Phone ¢
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