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2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  PO1000050761 Se{retary of State

1. Entity Name

JLEE ENTERPRISES, INC. 05-13-2002 90051 023 ***150.00
Principal Place of Business Maiiing Address

LAKESHORE DRIVE 638 LAKESHORE DRIVE BOUYHIS

POLK CITY FL 23868 POLK GITY FL 33866
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y & Stgte ) City & State umb Applied For
; V ;//; ’é % 5057 Not Applicable
" / . [ L Ld L4 Ll .
oy Zp Country 5. Certificate of Status Desired ] 58'75 Addltlonal
Fee Required
LA 4
and

._B._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name /
LANG’ JACK L Street Address (P.O. Box Nthable)
838 LAKESHORE DRIVE
POLK CITY FL 33888 -
City T FL 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 State of Florida,

SIGNATURE «

[y Py

Signature, typed or printed name af registered agenl and title if applicabla. {NOTE: Registered Agenl signaturs raquired when reinstating) DATE
: . - . e . - . ’1
9. This corporation is eligible to satisfy ils Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fabs
{See criteria on back) O Make Check Payable to Departiment of State ’
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition §_
NAME LANG, JACK L NAME =28
stAEeT ADDREss | 838 LAKESHORE DRIVE STREET ADDRESS %
CITY-ST-21P POLK CiTY FL 33868 CITY-51-2iP &
TITLE [ Detete TITLE [Jchange [ Addiion | G
NAME NAME "
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
=T ITh s ottt L s i e - o ] Dol ~fTITLE - ool oz e Ribs T 2w cmew e - ] Change- _[] Addition.|. .
NAME g NAME —
STREET ADDRESS / STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Datete TITLE * (OcChange [ Addition
NAME ’ NAME .
STREET ADDRESS / STREET ADDRESS / R
CITY-ST-2IP ) CITY-ST-21P ) LT .
TILE O Delete TITLE A RO C T Ochange [ Addfion
NAME / NAME 3
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-'ZIP - : .
TITLE 7 Delete TITLE i ' . [ charge [ Addition
NAME NAME |
STREET ADDRESS / - : STREET ADDRESS / |
+ CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppliedAFity iling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementq] Yegor ¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ‘
of the corporation or the receiver or try| red to execute this report as required by Chapter 607, Florida Statutes; and. that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an th all cther like empowered.
P
_ ‘ / .
SIGNATURE: /%(/é- 7/02 B2 G577
4 Dal? Daytime Phone # 1




