FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
COGUNENT# POTOD004222+ Secrstary of Stat

1. Entity Name

JLJS ENTERPRISES, INC.

Principal Place of Business Mailing Address
A1) .
11715 41T CT NORTH 11715 ST CT NORTH vulariau
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 ;
2. Principal Place of Business 3. Malling Address ”““l“ “‘ "‘ll lmllll" "HI |Im ll”l I"llllm “lll]lm Illl ||||
Suite, Apt. #, etc. Suile, Apt. #, ale. [0 CHECK HERE IF MAKING CHANGES
City & State Chy & State a. FEI Number i Applied For
65—1097700 ‘ Not Applicable
.. 2P ST ggyrltr}'_ e Z'p___,.,, — - Cauniry |. 8. Certificate cf Status Desired [ $8'75 Additional
.- T e RS e -FeeRequirede:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
REDDY' JAMES T ' Street Address (P.O. Box Number is Not Acceptable)
11715 41ST CT NORTH

ROYAL PALM BEACH FL 33411 - |
City FL i| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florica. { am familiar with, ard accept
the obligations of registered agent.

SIGNATURE :
H Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent sighature requirad whean reinstating) DATE |
) FILE NOW!!! FEE IS $150.00 ‘ L . :
) 9. Election Campaign Financing ‘ $5.00 May Be
%.- After May 1, 2003 Fe_e w_'" be $550.00 ) Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Fiorida Department of State ‘
10. QFFICERS AND DIRECTORS _l_‘lt ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete THLE . O Change [ Addition
NAME REDDY, JAMES T NAME
stReeT ADpess | 11715 41ST CT NORTH STREET ADDRESS
cnv-1-zp | ROYAL PALM BEACH FL 33411 CITY-ST-2IP ‘

TILE ) 'O change [ Addition
HAME
STREET ADDRESS STREET ADDRESS .

d !
_CITY-ST-7 CITY-ST- 2P A

TITLE [ pelete
HAME

TILE [ Delete | THTLE T 'O Change [ Adaition

NAME NAME \
STREET ADDRESS STREET ADDRESS :
CHTY-ST-2IP CITY-ST-2IP ,
THLE [ Delete TTLE O Cﬁange [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS ?
CHY-ST-2IF CITY-ST-TIP ‘
TME [ Delats TITLE ‘ [ Change [ Addition
NAME NAME }
STREET ADDRESS STAEET ADDRESS :
CITY-ST-79P CITY-ST-ZIP !
e [ Celets TITLE | (] Change [ Addition
NAME . NAME !
STREET ADDRESS STAEET ADDRESS ‘
CITY- §T-21P CTY-ST-ZIP }

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cermy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | gm an officer cr director
of the corporanon or the receiver o trusiee empowered to execute this reort as required by Chapter 607, Florida Statutes; and that my name appears 1:? Block 10 or Block 11 i

S7/F-O3 S8 G/ S5IEZ

SIGNATURE:

Dala D‘ay'u‘me Phone #

AY 614880

CR2E034 (10/02)



