2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000021677

1. Entity Name

WKJL ENTERPRISES, INC.

Mailing Address

4969 SOUTH ORANGE AVE.
ORLANGO FL 22806

Principal Place of Business

4333 SOUTH ORANGE AVE.
QRLANDO FL 32806

/

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.
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Jul 17,2002 8:00 am
Secretary of State
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6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registarad Agent

e S ¢ T e ity il St M s,

N

v

BN Zabedh T TR

e ey - e S ——— - =

»rb

"TPQTTORF, JASON™ —— ~ 7~

Street Address (P.O. Sox Numbe%;‘Not Acceptable) Tl T
7113 CANE HILLS CIRCLE 413 & 9% Ave
ORLANDO FL 32819
City Zip Code
Lam ps FL | 227,77
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl.‘ or both, in the State of Florida.
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Signatura, fypad ar prinied name of ragistarad agent ond Titls if applicable. (NOTE: Registered Agent signature requred when feinstatmg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Elestion C. o Fi .
. Tax filing requirement and elects 10 do so. Aher May 1, 2002 Fes will be $550.00 T:::;;:n dargop:llr?;luﬁl;\:ncmg fs'oeo"';ae‘; SB" )

v (See crilaria on back)

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 _
Tme p.° O ekte THLE D, ¢ O¥ Cange [ Addilion | S
HAME MA[’&!LL, WAYNE A HAME 8
sTreeT ADpREsS | 1289 CLARK STREET STREET ADDRESS g
urr-sr-ze | UPLAND CA 91784 CIlY-§T-2P 5
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NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE T T Ovelge T e — . [ Change— [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-ST-2P OIFY-§1-BP
TITLE O Delete - TIMLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CIFY-51-21P
MLE 3 oelete TIME "Z,‘, - [Jchange [ Addition
NANE MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby centify that the information supplied with this filing deas not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or rusteg empowered 1o exacuto thie report as required by Cl
changed, or on an attachment with an address. with all oiher like empowered,
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29 N0 C’LW)240-1£9>




