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“2003 FOR PROFIT conpoBaTioN ~  May 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P02000062646
1. Entity Nama
JLS FRAMING INCORPORATION
o YUV &= -
_Principal Place of Businass Mailing Address
1983 SKIDMORE AVE. 1983 SKIDMORE AVE.
ORLANDO FL 32826 ORLANDO FL 32826 -
2. Principal Place of Business 3. Mailing Address "Im"] I" mll m" m“ IIN “m "IIU mll “h"““ ““l ““ ““ .
Suite, Apt. 4, etc. Suite, Apt. #, etc. m] |CH£CK HERE IF MAKING CHANGES
Gity & State . g City & State 4 ?El Number ] Applied For
! : X(2-el 1595y Not Applicable |’
Zip Country : 7P . Country _ 5. Certificate of Status Desired ] §3-75 Additional
) - ee Required
6. Namg and Address of Current Registered Agent ) 7. Narne and Address of Now Reglatered Agend . _
e > T e ST T S N e - T :—/-‘\-.. "\” ~1,-e—-—-’--;—'—v-_—-ﬂ—-f R i
| SHARANTY, JOEY L -y e e g Y Teyererir S
1083 SKIDMORE AVE. - :
ORLANDO) L 32826 . L S
City ] FL ] Zip Code j
B. The above named entity subenlrs this staternant for tha purpose of changing its ragistered oﬂtce of registered agent, or both, in the Sta1e.of Flevida. | am famitiar with, and accept
the obligations of registered agent. B
! . . . +
SIGNATURE . : 1 I
‘;. 3 Signanis, tyDad or printed nwme of roQISIaeT BOEM and ik i| appBCable, (NOTE: Rogistead Ageri £gnedtss Iquirgd when reirttatng) * “2 ¢ . DATE  oaan i et . 0wt WHana
- FILE P_IOW'II! FEE IS $150.00 \ L L 9 Elgction Campaign Financing . ... ss 00 May Bo
o After May 1, 2003 Fee will be $550.00 . . . - "_Trust Fund Corwdbution: . . |:| Adc;ed to Feas
Maka Check Payable to Florida Depariment of State : N
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :‘
MLE ' 0"*‘ £ petete | Bt : o Dchange [ Addition | &
e [Jerenny Sharedt £ . - NAE , 2
STREET ADORESS |3 &4 Ex;t-&er . STREET ADDRESS §
en-s 7 Oelardle Fl. 32820 | orv-srae &
TILE Ofi-rter Opeer - TE _ - ' (O Change [ Addition g
NANE Josen Perilyns - NAME o -
STREETADDRESS |9 24 S ober §re STREET ADORESS - '
Lo Pr\ondo B 32mpd o Jorsw | L e pr U s
TLE 7 Delete me . [ Change [ Addition
HAME NAME " .
| 'STREET ADDRESS e e T I .‘fs!ﬁEEf_inﬂREss; 51 .0 7 = R T -
CITY-S1-2IP . CITY-ST-ZP .
TME ' 2 Delete E i : [ Change [ Addilan
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-51.2P CiTY-ST-2IP .
TmE O petete e - . ' O Change [ Addition
HAME NAME 3
STREET ADCRESS STREETADDRESS | % :
CITY-ST- 2P CITY-ST-2P \
TILE O pelete TITLE \ , [3Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
CnY-S7-0p LTY-ST-71P ;

127 Y heteby certify thal the inffarmation supplied with this fling does not quality for the exemption stated in Saction 119.07(3)(). Florida Siatutes. | further certity that he information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Iegal effect as il made under cath: that | am an officer ¢r director
of tha corporation Or the receiver or trusieo empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address with all other like empowered.
: ; b/ / ?/03 4 ﬁ"m) 552’- éo"/c

/_Dalu ;’ Diryums Phone ¢ |
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