FILED
2003 FOR PROFIT CORPORATION
,-UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P02000062149 ecretary of State
1. Entity Name 04-30-2003 90121 005 ***158.75
J.L. ALEXANDER, INC.
Principal Place of Business Mailing Address _
21799 PHILMONT CT. 21799 PHILMONT CT.
BOCA RATON FL 33428 BOCA RATON FL 33428
I I IR TRHRARIR
Suite, Apt. #, etc. Suile, AplL. #, els. [ CHECK HERE IF MAKING CHANGES
City & State City, & State ) 4. FEI Number Applied For
- 36 —00%9 BYD Mol Applicable
Zip Country Zp Country ( 5. Certificate of Status Desired $8.75 Addttional
R Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
o Name
WOOD' THEODORE P o . h o o étreet Address (P.O. B;)x Number is Not Acceptable)
21799 PHILMONT CT.
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and lille  applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financin
After May 1’ 2003 Fee will be $550-0° Trust Fund Copntr?bution. 9 D ft%e(c)i(t)ohgzzsee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME JACKARD, JEFFREY R HAME
sTreeT ApDRess |21798 PHILMONT CT. STREET ADDRESS
crv-st-ze |BOCA RATON FL 33428 CITY-=$7-2IP
TITLE . 1 petete TTLE [J Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cmy-sTzP CITY-5T-21P
THILE [ Delete TITLE [J Change (] Addition
NAME ] NAME
STREET ADDRESS cE e s = STREET ADDRESS | - -
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-ZIP CITY-ST-2IP
TITLE [ Detete TIMLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST 2P /)/’\ m CITY-ST- 2P

12. | hereby certify that tHe inforratiefi supplied with l filingy does not glalify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify that the information
indicated on this rgport or sug Ieme tal report isdrue ang accurateAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatipn or the recetverogdiistel emprlowareg.fo executedhis report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment witpf an afidrg ith.all other like £mpowered.

SIGNATURBES ] G EE0: l\ R REL 66 & A 7/nz S4BT

SIGNATURE ANDYP PH ED E O SIGNING OFFICER QR DIHECTOH Date Daytima Phone #

CR2E034 (10/02)



