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2003 ‘FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am °

DOCUMENT # P01 000042247

1. Entity Name

JLM ENTERPRISES, INC Cr e T ;‘:;
. e A ..u-""""j ? ‘

gt

Secretary of State

05-05-2003 90142 026 ***150.00

5

s 19839170

LAY

L

Principal Place of Business . Mailing Address -0 . ,:‘ - A X
8425 W. HILLSBOROUGH AVE. § 8425 W, HILLSBOROUG!-I AVEY TV L. s -=:i=
TAMPA FL 33515 TAMPA FL' 33615~ L
L lIIINIIIlllllllllllllllillIIl!lIIlllIllllllllllllllIlllllllllllllllll\\
2. Principal Place of Business 3. Malling Address F e ;.
. H ‘qv '3
_Suite, Apt. #, etc. . Suite, Apt. #, etc. - ] CHECK HERE; P MAKING CHANGES é - ;
¥ el
City & State - City & State 4. FEI Number Applled For |7
J . - 59-3712062 Not Applicable
] ] - " * h ¥ gr
Zip ‘Country .- Zp Country - 5. Certificate of Status Desired ] 58'75 ﬁ_\ddliltmal * i
. Fee Reqguired - :
6. Name and Address of Current Registered Agent 7 Name and Address of New Registerad Agent -

* S K| P Daskalo pocLlo
DASKALOPOULOS:.JOANN - A B ‘ Street Address[cgtae |mbe Not Da tabl al/o DO S ”‘
8425 W. HILLSBOROUGH AVE.,’ &GRS TS T fxlmcn MC.
TAMPA FL 33815 -

Y .
4 " ’ City - Z'D C
N = [ Tampa FL | "B, 15
8. The above nam tity submits this Staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Florlda I-am farniliar with, and accept
the obligationg’of registered ag Q .
SIGNATURE JM WM‘. =y JQﬁ
re ty_ped or printed narmé of ragls:ere agent and tilla it appkmble {NOTE: Registerad Agenl signature raquired v)n;rjn reinsiating) " .- ATE
.ﬁ . .
1 ; o o -
FILE NOW i FEE IS $150. 00 ’f d’ . ! 9. Efection Campaign Financing $5 00 May Be
. After, Mav 1 2:3-03 Fee will be $550.00 . - Vom- Trust Fund Contribution. Added to Fees
Make Checl( Payabue to Florida Department of State ¢ : * A
10, ‘, QOFFICERS AND DIRECTORS 3 7 1 AR - ¥« -ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 -
TITLE PD - . 0 Delete e 4 , ' * % JChange  [J Addition g
NAME [ DASME CFOULOS, JOANN NANE : ) : | S
STREET ASDSS; | | 842¢ 74, HILLSBOROUGH AVE . STREETADDAESS | . wE S P4
ov-sT.F. | TAMPA FL 23615 ' CAY-ST-2P - § TR e e | 2
T o
me ¥ % : . d Delete_ IJHLE - ’ I:)Chabe KAddmon- ’?_:)-
NAME B Wi NRIE™ “,Dﬂ SK& lOpOUL Oﬁ IU/I(J €
STREET ADDRESS T STREET @Dnsss‘ q S D I Dué#\ AUf
CITy-ST-2IP . - CITY-ST=2P~ amo ﬂ ! ' L— .
TITLE L [ pelste TME  C® T e g ;_‘:______#_,Ef - WD Change——El “Addition™[~
NAME. o e NAME _——— = v .J - MW%-A o ove
. STREET ADDRESS, | st ™7 =TT T STREE AUDRESS - R~ e o
CITY-5T-2IP t LITY-5T- 2P N - i : ) et
mE . e 1 Delete e .- . O Change (] Addition
NAME - NAME ~ o ey gg!f"; PR *
STREET ADDRESS STREET ADDRESS g i e ' LI
OATY-ST-7P OITY-S7- 2P ~ i nORL e o
TMLE [ Delete TITLE - R Chiange” [ Actitiop «
HAME HAME S G S l
STREET ADDRESS o STREET ADDRESS W . TN ey S
CITY-ST-2IP - CITY-ST-2P e R S T .
TITLE [ Datete TMLE L ' O Change  [TJ-addition |
NAME NAME . . 4.
e - bl
STHEET ADDRESS STREET ADIDRESS “ ) ¢ i:"
CITY-5T-2IP CITY-ST-2P - _ R P A
12. | heraby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3){i ) Florida‘Statutes. | further cerufythal the information:
indicated ¢n this report or sugplemental report is true and accurate and that my signature shall bave the same legal effect asif made under oath; that | &am an officer or director
of the corporation or the s&ceier or trustee empowered 10 exacute this report as reqwed by Chapter 607, Florlda Szalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attg ith an address, with all other like empowered. A /
SIGNATURE: L lC,!tac { )Lg
o . Daytime Phone #




