FILED <

DOCUMENT #

1. Entity Name

Jv ENTERPRISES OF ORLANDO, INC.

*

- | 2002 UNIFORM BUSINESS REPORT (UBR)
PO1000107611 =

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90209 043 ***150.00

. Principal Place of Business

7326 -BURNWAY DRIVE
" ORLANDO FL 32818

Mailing Address -

7326 BURNWAY DRIVE ]
ORLANDO FL 32819.

2. Principal Place of Business

3. Mailing Address e

[ IIIIHIIINIIIIIHIHII!IIIIIHIIlIIIllllIlllllIIlIIlIIHIIIHlIHIII’

' © Suite, Apt. #, etc. Suite, Apt. #, elc. N T DO NOT WRITE IN THIS SPACE

Al - _ ] .

“ [+ City & State City & State S f 4, FEINumber . Applied For

‘a L b " J“ N

3 . 5 4. 3778500 Not Applicable
| " Zip Country Zip Cdgntry ) 0 $8_75 Additional

5. Certificate of Status Desired :
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L N : Narne :
= | I T S S S g e e | g T e R TP Uy S,
b . WCKNESS' JAY C . & Sirget Address (P.0O. Box Number is Not Acceptable) *
+{ . 7326 BURNWAY DRIVE ‘ :
;| ORLANDO FL 32819 C
! § City; FL Zip Code

or the purpose of changing its “regis_lered officce or registered agent, or both, in the State of Florida.
. i

-~ | 8. The above named entity subgts this gtatem,
|| SIGNATURE ) v

{NOTE: Registered Agent :5ignalure requirsd when reinstating) DATE
* i

< | 9 This corporation@eligible {o satisfy its Intangibi
- ¢ Tax filing requirement and elects to do so.
=" {See criteria on back)

Siénalure};{f or frintad name of ragistered agent and title if applicabla,
L4

]

FILE NOW!! FEE IS $150.00° : .
10. El C F

After May 1, 2002 Fee will bp $550.00 T ancing

Make Check Payabie io'DepaFt!ﬂnem—uf State

. $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS - fi2. % ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 N
Tme m e V| Loy, dem - s Ocnangs  PgAddiion | S
“ame NAME 1‘ Tay, C #ie LAYSY ) =
“STREET ADDRESS STREET ADDR Ess 2326 Btrnnne, Dace §O§
;| cmv-st-ze CiTY-ST-2IP griande, FC 22519 o
;| e O3 Delote e - : ' S O Change L] Addiion | &5
NAME o W ia'
STREET ADDRESS STREET-ADDRESS '
CITY-ST-2IP CITY:ST-20,
Y| Tme [ Dslete ImLE . [ Change 3 Addition
AL et S - - ;—‘iNﬁM'E-_‘;:-;),,a- 8 IR S |
“1 STREET ADDRESS -STREET ADDRESS ‘ E
| omv-st-zp -~ CTY-5T-2P;, :
e O Delete ME g [ change [ Addition
| HAME . : NAME [
|- STREET ACDRESS STRELT ADDRESS
| omvest-zp CiTY-57-2
| e ' [T Delete me O Change [ Additicn
| Nave NAME L
STREET ADDRESS . || smeer aporess
| omy-st-zp . GiTY-ST-21P4 ]
| Tme [ Delele TE - [JChange [ Addition
| v : ave '
STREET ADDRESS - . STREET ADDRESS -
CiTY-5T-2p orvestze, |,

changed, or on an attachment with an agéifess, wit

13, I hereby certify that the infermation supplied with this filing does not qualify for the éxemption!stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or truste empov_vereﬁi to

ute this report'as required by Chapter 607, Florida Statutes;’and that my name appears in Block 11 or Block 12 if
rlike empowered.. 0 - . f : '

v
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— e e, |

e e
v De Ty
oo wE ;\\,’,‘, i_w.’l'..d'ﬁ

SIGNA;

| SIGNATURE: __ X< 7 %:

AfiD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ™ -~ » - D

Date Daytime Phone #



