FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 0000 @d>99

1. Entity Name

J~ LAND INC

11016516

2. Principal Place of Business 3. Mailing Address

WAN J7

T~ 2AND JNC JpE__H

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

(Cr00 Now 2FTH AVE 462 < W

3-hz #2

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90231 035 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
0PA kA T L Fopr LAauberpALe .. pE_1%101] ot Applicabie
Z.\p i é dountry Z% & a / 3 Country 5. Certificate of Status Desired O ?i‘liﬁf:;ﬂmal

7. Name and Address of Current Registered Agent

Name

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

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4/14/03

(NOTE: Registered Agent signature required when reinstaung)

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

CR2E034B (12/02)

TILE

STREET ADRESS | 2| g 2 S W 3> Az :_F"?? g anoREs. | -

s | 207 ) pugerople. FL. %) fuew

Time LA L ' TTmE -

NAME : f(:NAMEr.‘_.'.;.;. e

STREET AODRESS ESTHEET ADDRESS Y

CITY-57-2P G572

NAME . ' .
STREET ADDRESS L. ok ;
v 51 2p O NOT WRITE
e T - =T — == T T
NAME 'E .

STREET ADDRESS  STREFTADDRESS

CITY-ST1-2IP : GI_TY-SI-ZI_P

TITLE ST

NAME NAME - ‘

STREET ADDRESS * SIEET ADDRESS | b o

CITY-ST-2P £iTyLET- 2ip

TITLE me

NAME

STREET ADDRESS

LITY-ST-2)P L , GITY-5T-2iP

12. | hereby certify that the information shbplié'd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this reporl or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation Or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ali other ke empowared.

SIGNATURE: _ A€ HWAN T

77[//,{/0}

QY . fpo-o0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

OR DIRECTOR Date

Dayume Phone #



