2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JL 2001 INCORPORATED

PO1000067289

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90035 033 ***150.00

Mailing Address
707 US HWY. 19

Principal Place of Business

707 US HWY. 19
CRYSTAL RIVER FL 34428

CRYSTAL RIVER FL 34428

ULV G A

2. Principal Plzce of Business 3. Mailing Address

107 NE US WY, 19

107 MNE UL HwM . (]

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] . Applied For
%S’ﬂkb iver Pl/ CRUSIL RIVER FL LG-237304 )¢ Not Applicacie
- —Zip - Country= -~- = a)-=-Zipe s zeoe |Country. . o $8.75-Additiona1 S

3424 nep A e

USA

o h-: Srtifi - rof . - ———— -
57 ‘Cértificate’of Status Desired (| Fao Redquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRAVO, POCHOLO IVAN
101 SABLE ISLE CT.

Name

BRAVO,

PoceroLo | VAN

Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32773 Jo7 NE 1S piGiuddy 19
2 City le Code
Ry LIVER FL 429
8. The sbove named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE M E 1 ; -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D €] Delete TILE v @Thange [ Addition
NAME ABAYA, VIOLETO P NAME ABA YA VIOLETO #2
STREET ADDRESS | 101 SABLE ISLE CT. STREETADDRESS | 7077 N G Ue PrwWey, 199
orv-sT-2°  {SANFORD FL 32273 CITY-ST-2P (L(?,q < Thel- P,V\Jgr{ Fo 24
e D [ pedete TILE [AThange [ Addition
NAtE BRAVO, POCHOLO WAN NAME BM e, FoctdorLo VAN
STREETADDRESS | 707 US HWY. 19 SIREETADDRESS | “F €277 ME WS 4 Wy, ia' I
orv-st2¢ | CRYSTAL RIVER FL 34428 . oy | G TR, Rivek  FiL B4
me ] Delete TITLE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ oelete mIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADORESS
CITY-§T-2IP GITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby cerlily that the informatiop supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information

indicated on this report or supplefnental report is true an

accurate and that my signature sha!l have the same legal effect as if maade under oath; that ! am an officer or director

of the corporation or the receiverfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

MW L LoLe o) £ Kb agn

N

SIGNATURE:

.

:V/&’/r»-

GO)sT2-0% o

smmfune A ] ‘anEu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T “he

Daytime Phone #

(S LY AV VE V)

CR2E034 (9/01)

"




