FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 am

DOCUMENT #  P0O1000050761 Secretary of State
1. Entity Name 03-03-2003 90430 014 ***150.00
JLEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
2220 NO. CHURCH HWY 37 N. 838 LAKESHORE DR.
MULBERRY FL 33860 POLK CITY FL 33868
I — AR AAC TR
Suite, Apt. #, efc. Suite, Apt. #, etc. ,ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
36—4445051 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Foa Required
5. Name and Address of Current Registered Agent _ - _ romr—e T NAMe and Address of New Registered Agent

Streg Addre%ox NWP? 7 A/@ -

Gk 2
FL | ZZH 60

8. The above named entlty submis th nt for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famiiiar with; and accept
—
T KENG sy /
SIGNATURE — A ﬁ REZ / 0 0.3
S\gnalurs typed o printed narge If rag s title iffpplicable. (NOTE: Registered Agent signatura ‘qulrad when reinstating) DATE
AﬂF“i}IE N?‘:O!(!}IS };EE ‘igﬁiLsgSgg 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee w i Trust Fund Coentribution. J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11
TILE D [ pelets TILE {J Change [ Addition
NAME LANG, JACK L NAME
steet aoress [ 838 LAKESHORE DRIVE STREET ADDRESS
arv-st-ze {POLK CITY FL 33868 : 2ITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-51-2IP
TIMLE - TeEEITL R pae— o me s e S === ~==—-[J'Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-8T-2IF
TITLE . O pelete TITLE (O Change  [] Addition
NAME S NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. 1 heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental repoghis and accurale and that my signature shall have the same legai affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tr ed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Black 11

changed, or on an attachment with an fcd all other like empowered. f
SIGNATURE: ___SIGIN/ G BFEOIRERA M %f’// ;éo/ﬁé’ 6575795

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

cLeos: .

Y

CR2EC34 (10/02)



