2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JJLS ENTERPRISES, INC.

02000048545

Principal Place of Business
3 STAGDEN LOOK
ORMOND BEACH FL 32174 .

Mailing Address
3 STAGDEN LOOK
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90467 004 ***150.00

IR

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

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
2.." \53 T70 5 Not Applicable
Zi ti Zi i iti
® Country P Couniry 5. Certificate of Status Desied [ 9873 Additional
e e L ) - — esit. afe o oaiwo .. - . ... _. FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

WOOD, MARSHALL E
303 CENTRE STREET STE 100
FERNANDINA BEACH FL 32034

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registersd agent and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! 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 8e
Added tc Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TTLE PD [ pelete TILE [ Change  [J Additicn
NAME SPIKES, RITA P HAME

streer AoDReSs [ 3 STAGDEN LOOK STREET ADDRESS

orv-si-ze | ORMOND BEACH FL 32174 GIrY-5t-2P

TITLE SD [T Delete TITLE [ Change [ Addition
NAME BOWLER, JENNIFER M NAME

STREET ADDRESS | 22 TIDEWATER DRIVE STREET ADDRESS

CITY-5T-2P ORMOND BEACH FL 32174 CITY-ST-2IP

TNLE 1D o " O oelets TILE [ Change [ Acdition
NAME JOHNSON, JEFFREY W NAME

STREET ADDRESS | 1408 FAIRWAY DR STREET ADDRESS

CITY-ST-2iP DOUGLAS GA 31534 GITY-ST-ZIP

TITLE [ Detete TITLE [dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TILE O pelete TITLE [ cChange () Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST1-2iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Evand accurate and t
red,to execute this re

of the carporation or the receivér or teiStee e

indicated on this report or suppierjﬁ?mporl is,
changed, or on an attachment vy an g

SIGNATURE:

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Plz-

- Y72~

Daytime Phang #

h 24 other like empowered.

=TRRLIRED

A L
AND T¥PED OH PRINTED NAME EF SIGNING OFFICER ©R DINECTOA

—27O
mDate

=

- s s

CR2E034 (10/02)



