e —————— |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

DOCUMENT #  PO1000114983 Secretary of State

1. Entity Name

JOLO L. ENTERPRISES, INC. 05-09-2002 90054 045 ***150.00
Principal Place of Business Mailing Address

3530 SE HAWTHORNE RD 3530 SE HAWTHORNE RD ‘

GAINESVILLE FL 32641 GAINESVILLE FL 32641 ’

2. Principal Place of Business 3. Mailing Address
3530 5& Hudthere bd| 3530 56 flawthore
Suite, Apt. #. etc, Suite, Apt. #, etc. I T s 77T DONOTWRITE IN THIS SPACE®  — - -
City & State ity &eState - 4. FE! Number Applied For
—~ Al 5V //ﬂ ) F/’YI&[W (’fm‘/l /I-Q, 24 — ‘2/027 %a Not Applicable
Zip uptry Zi untry Lo 7 $8.75 Additional
3;2& ‘l’l ﬁ/ won Zﬁ_@ (p[ ﬁ{' ‘ A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg )
RENTZ‘ JOSEPH SR Street Address (P.O. Box Number is Not Acceptable)
3530 SE HAWTHORNE RD .
GAINESVILLE FL 32641
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e

_;\SIGNATUF?E

! ".‘_.5 Signature, typed or printed name of registerad agent and tite Il applicabie (NOTE: Registered Agent signature requirad when reinstating} DATE

9. This corporation is eligible ta satisty its Intangible FILE NOWIY! FEE IS $150.00 ‘ S ,

Tax filin pre uirementgand elacts !c):do S0 X After May 1, 2002 Fee will be $550.00 10. Elaction Campaigr: Financing $5.00 May Be
g req - y 1, - Trust Fund Contribution, O Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PTD [ Delete TILE O changs [T Addiiion

NAME RENTZ, JOSEPH SR NAME

STREET ADDRESS | 3530 SE HAWTHORNE RD STREET ADRESS

CITY-§T-2iP GAINESVILLE FL 32641 CITY-§T-2iP

TITLE v [ Detets TITLE ’ {(J Change [ Addition
THAME -~ RENTZLARRY ———— -~ - - - s CNAME - oA : : - ~ =

STREET ADDRESS | 3530 SE HAWTHORNE RD STREET ADDRESS

CiTy-$7-719 GAINESVILLE FL 22641 OITY-ST-ZIP

TITLE 5 [ pelete TITLE [Jchange [ Addition
v RENTZ, LORENE Hae

STREET ADDRESS | 3530 SE HAWTHORNE RD STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32641 CITY-5T-2IP

TItE 1 Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TIE [ Delete TILE {7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-7IP

TITLE [ pelete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CRY-ST-ZIP CITY-§T-2IP

13. | hereby cerlify that the informaticn supplied 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 repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | ar an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment yfith an address, with, like empowered.

SIGNATURE: \ (4

L ‘”fcmrrune ﬁm TYPED OR PRINTED NAME OF SIGNIBG-OFFICER OR DIRECTOR Date Daytime Phone #
L4

. - 4

CR2E034 (9/01)




