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* 2002 UNIFORM BUSINESS REPORJJ(UBR)

DOCUMENT #  P0O1000019281 ~ »

1. Entity Name PR S, - =L ee - < . Lo

JNM OIL COMPANY . S

' 2

Principal Place of Business Mailing Address .

SRS ETH-SFREET-SBITE 206 J93-6W-STH STREEP SUITE 206

MIBMLEL 33434 VIAMLEL 33134—-

} SIGNATURE %

2. Principal Rlace of Business

3. Mailing Adgzess

Vo PevBeses ia;47.:.

ISy _YEwBetz RoAd

Suite, Ap!. #, etc.

Suite, Apt. #, etc.

v

FILED

Jun 03, 2002 8:00 am

Secretary of State

05-15-2002 90003 003 ***150.00

DO NOT WRITE IN THIS SPACE

IlllﬂllHllIﬂlllll”IlmllmHWll)llHIIHINMII!lMHIlH"l%

City & State City & State . 4. FEI Number Applied For
PvBexe PhRe £y EMBeore  TRRIC FC 651079424 Not Applcabia
Zip3 3 o 5 Country Z§ 30 o(; Country 5. Certificate of Status Dasirad O gg';esqﬁsdmma’

6. Name and Addreas of Current Registered Agejt 7. Name and Address of New Reglstersd Agent
— - - e, ==I=N a_7— [ — e afee e R I

_'-CHANDY JOSEPH P - 056.0/5 e}m ﬂﬂ/‘-/
' rast édc!ress O, Box Number is Not Acceptdala) &b
8004-MARYLAND STREFT 3¢5 f@cﬁggggg— ﬁ 2.
LINGOtNWOOD FL 80734

C?’é‘mse»/a; }’Gez.

8. The above named entity submits this statement for th

& purpose of chang

its registered office or registerad agent, or both, in the State of Florida.

7;.5‘2.0/] eha rm’ o

Hoslow

FL lz@?déaf'za :

rftura. typad o Drintsa rame cf rgis PR $QpnMe lite il appiicabe, (NOTE: Fegiaiered Agent sighatre requiced whan reinstating) 7
V|
r L N - PN SI A —
. N . e . B ae. PO N o e 4= =
- |.9: This corporation is eligible o salisty, its lntagg:_bl=‘_—-_BLE_NQWJILEEE.IS.$1] 167 Eidction Campaign Fnancing $5.00 May Bo- -
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will b2 $550.00 “Trust Fund Contribution Addod lo Fe);s P
(See criteria on back} ] Make Check Payable to Department of State ’ -
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 e
TME PD [ pelete TILE Ol Change [ Addition-. B
N CHANDY, JOSEPH P NAME N3
| smeeraooness | 9004 MARYLAND STREET STREET ADDAZSS R 3
cav-sr-z0 | LINCOLNWOOD IL 60714 CINY-ST-2 ) ]
e $D 3 Detete me O change  ~(3J Addition -_S-_'
NAME HUSSAIN, MOHAMED NAME . I
STREET Ab0Ress | 6439 N LEROY STREET ADDRESS .
crv-st-ze | LINCOLNWOOD I 60846 e Cy-§3-21P T n e
e 1 Delete me O Change [ Addition .
NAME B ~ e o — : st
STREET ADDRESS STREET ADDRESS
CImY-51-2p CITY-ST- 2P . - A
TiLE £ Detets me O Change [ Adaition |
NAME NAME L B
STRELT ADDRESS STREET ADDRESS
CrY-ST-7P Cimy-S$7-21P )
TilLE O Detete TinE - O change [ Addition |
i PAID -
STREEY ADDRESS STREET ADDRESS kN
CTY-S1-2P CiTy-SI-2IP 17 (3 L zy no .
TTE O oelete T 77 O Chamge [ Addition
NAME RAME .
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby cearify that the information supplied with this riling does not gyality for the exemption stated in Section 119.0?#3)(4), Florida Statutes. | further certify.that the infarmation =
indicated on this report or supplernental report is true and accurat d that my signature shall have the same legal effect as if made under cath; Inal | am an officer or director .
of the corporation or the receiver or trustes empawearad. topesxe this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if- :
changed, or on an altachmant with apaddress, wit ® ernpowared :
\a3e"
SIGNATURE: 5
Catm !




