2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOLO L. ENTERPRISES, INC.

PO1000114983

Principal Place of Business
3530 SE HAWTHORNE RD

GAINESVILLE FL 32641

Mailing Address
3530 SE HAWTHORNE RD

GAINESVILLE FL 3264t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90063 034 ***150.00

1ivunyly

[

O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number o Applied For
04 3627382 Not Applicable
i Zi t e
Zio Country i Country 5. Certificate of Status Desired O $8.75 Additional
= = z - Y e Fae Required .
6. Name and Address of Current Registered Agent T 7 Name and' Address of New Répistered Agant T
Name

RENTZ, JOSEPH SR

3530 SE HAWTHORNE
GAINESVILLE FL 32641

RD

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity
the obligations of regist

SIGNATURE

mils this slatement for

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

Y9 Jo3

registdred agant aﬁ‘l tile i applicable.

(NOTE: Registarad Agent {gnmum raquired when rainstating)

LS

FILE KOown

FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorlda Department of State |

[
!

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE PTD [ Delete e Ochange  [J Addition | &

NAME - IRENTZ, JOSEPH SR NAME =

staeet anoress (3530 SE HAWTHORNE RD STREET ADDRESS g

cv-st-zp IGAINESVILLE FL 32641 CITY-ST-ZIP <

TILE [V O Delete TITLE [Jchange [ Addition %

NAME RENTZ, LARRY . NAME .

streeT anoress (3530 SE HAWTHORNE RD STREET ADDRESS

cry-s1-zir |GAINESVILLE FL 32641 CITY-ST-7P _ .
mE S T T et TIE thange {1 Addition |~

HAME RENTZ, LORENE NAME

sTReeT Aporess 13530 SE HAWTHORNE RD STREET ADDRESS

cry-sT-zr JGAINESVILLE FL 32641 CITY-ST-ZiP

TILE 1 Delete TITLE [C] Change [ Aduition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE O pelete TITLE (O change {7 Addition K

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

12. | hereby certify that #he information supplied with this filin

SIGNATURE: _A

an address, with all other |j

empowered,

o (M

L 1

T U L

D 5o

does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true iamf?l accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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

"//f /dj’ (353) 380 - 9000

OF SIGNING OFFICER QR DIRECTOR

Date Daytfnie Phona #



