2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.G.L. SERVICES, INC.

P01000086954

Principal Place of Business

C/O KAPLAN & HENSCHEL
934 N.-UNIVERSITY DR., STE. 158
CORAL SPRINGS FL 33071

Mailing Address

C/O KAPLAN & HENSCHEL
934 N, UNIVERSITY DR.. STE. 158
CORAL 3PRINGS FL 3307

2. Principal Placa of Business

o W Commertial Blvd

iling Address

&Em ]

Suite, Apt. #, elc.

LUNweysih
15 %

Suite, Ap #, etc

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90057 026 ***150.00

LAY E FELY]

"y

AR

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE FL 32301

City & State A . Clty & State - o 4. FEI Number Applied For
. Laudovdale. | |4% Q/‘ &O)\H\ = "15~-320i18599 Not Applicable
g Country Caldtry i , $8.75 additional
5%3 l ol u" S égor? \ ) S 5. Cerlificate of Status Desired O Foo Hequiret';l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TPoeay Koplen - - §

StreelArJ gia_!i* B @ m&r i Not hoceptablea‘ M M

T4 Loude dode

FL

eI

8. The above named entity

5 this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flgrida,

4 S0l

ATE

corporation is eligible 1o satisfy its Intangible
_ Tax filing requirement and elects tc do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- (See criteria on back) O Make Check Payable to Department of State .
1%, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DiIRECTORS IN 11 .
TITLE [ Delete TITLE FRESI1DENT O GChange %Admtian 5
NAME NAME gAgey R ApLAN ciak Rlr d 2
STREET ADDRESS streer aooress | B THO. W Cornrmit §
CITY-ST-2IP env-st-zp | B4 LW:D'EC.DM FL 33319 i
TILE 3 Delete TITLE \m Pﬂai [ Change yﬁ\ddmon 5
NAME NAME wm\a,n
STREET ADDRESS STREET ADDRESS (Q Hp w C»U'J &NC&
CiTY-ST-2IP CITY-ST=ZP B londwdade , S 3320
TITLE [ Detete TILE [ Change [ Addition
NAME_ _ - _ N R )
smesTapDRESS | T T T T T 7 7 0 sveeraooness | T T T ' -
CITY-5T-2IP CITY-51-2P
MLE O pelete TNE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP CITY-5T-7iP -
THLE [ Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP OITY-S7- 2P

indicated on this report or supplemental report
of the corporation or the receiver or tryste

13. | hereby certify that the information supplied with lhls flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
' fte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
Cexecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

4// o L= 742 234y

wns AND TYPED OR PRINTED NAME OF $IG

COFFICER OR DIRECTOR

Date Daytima Phona #



