N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Eniity Name

JLJ PROPERTIES, INC.

PO1000090365

Secretary of State

(03-05-2003 90053 010 ***150.00

THE

Principal Place of Business
1603 ROCKDALE LOOP
HEATHROW FL 32746

Mailing Address
1609 ROCKDALE LOOP
HEATHROW FL 32746

R R i T

3. Mailing Address

21% SadbdleworTH

2, Principal Place of Business

213 SeDDLEwontHs Pace.

AL R

Pnce

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

[J] CHECK HERE IF MAKING CHANGES

City & Stats ity & State 4. FEI Numb Applied Fo
Hléﬂ"‘i{eﬂ.n w C - QEQTH-Q—O Ts} R Ck e 59-3744182 Niiaﬁlpp\ica:ble
Z%).;_—} + L Country %p? _‘L‘, L Cauntry 5. Cerlificate of Status Desired O gi';g 'ﬁicgtional
B 6. Name and Address of Current Reglstered Agent =~ - Tt 7. Name and Address of New Reglstered Agent "
Name
BAHNG, JOHN 8 .
' i Si d PO, Ni Not A
! 1600-ROCKDALEB0P— XT3 SMDDEwoRTH LAl | S g Ry oghumer s Notnoesgiape)
, HEATHROW FL 32746 g
’ City Zip Code
Herturow FL | 5574 L

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L/z—?/oz

SIGNATURE
. Siyﬁtura. typed or printed name of registered agent and title it applicable,

- (NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D (7 Delete TiTLE K hange [ Actition
NAME BAHNG, JOHN B NAME

stheer Aporess | 1609 ROCKDALE LOOP sreenoonss | 213 SADDLEWERTH RACE

arv-st-ze | HEATHROW FL 32746 CITY-ST-ZiP HEaTHIZOW \ fe 2a1dL

THILE [ Delete TMLE [(Ichange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TinE 7 Delete "L O Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-20F

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE [T celete TITLE [ Change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 7P

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2IP

12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowserad.

SIGNATURE: Sﬂ@mUM@UHRED

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(
report is true and accurate and that my signature shall have the same legal effec
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

). Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

(ro1) Hb-8320

7/[ 1-1}0 2

SIGNATURE AyTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Mar 05, 2003 8:00 am ¢

1
5
S

ny

CR2E034 (10/02)




