2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
08, 2003 8:00 am

| DOCUMENT #

1. Entity Name

JLS HAULING, INC.

P01000090508 ((~/,

/

&
ecretary of State

09-08-2003 90144 043 ***150.00

Principal Place of Business
1613 W. DONEGAN AVE
KISSISSMEE FL 34781

Mailing Address
1613 W. DONEGAN AVE
KISSISSMEE FL 34741

2. Principal Place of Business

3. Malling Address

RGN

Sulte, Apt. #, etc.

Suite, Apl. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
— 59-37477 18 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsterad Ageat 7. Name and Address ot New Registerad Agent
e T UL T - N . L 11 . o
! A Street Address (PO. Box Number is Not Acceptable)
1613 DONEGAN AVE -
KISSISSMEE FL 34741 Hias Lay +ou St
' City Zip Code
: ORL guda FL 2382 H
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE BN SANA /23 /l03
DATE

Slgnature, typed of printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature requirad when reinstating) .

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Daepartment of State

- | 9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

{1  Addsdto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delets TILE p :\pf-tﬁldéhf' Fchange [ Addition
NAYE SANKAR, SANDRA A NAVE SANDRA SHANKRE
sTReeT A00Ress | 1613 DONEGAN AVE SREETAODRESS it 1) 6 LA op St
orr-sr-ze | KISSISSMEE FL 34741 ov-s-2P o L AmDe ETL. T3y Bogals
T P O dewte TmE ’ Ol Change  [J, Addition
NAME SANKAR, SANDRA A NAME
sTREET ADDRESS | 1613 W, DONEGAN AVE. STREET ADDRESS -
CITY-§T-ZIP KISSIMMEE FL 34741 CITY-§1-ZJP v
me [ Delste TMLE -~ O Change  [T] Addition
M e o e X | 2 i i
~ STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP BITY-ST-21P
TILE 7 Delete TITLE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-IPP CITY-ST-2P
e [ Delete MLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-21P CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE REQUIRED g ¢ .

.0 o

SHINATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # *J

AV $96bii0

SRNENTA (4107)
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