2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

JLJ RETAILING, INC.

P02000078996

o

Secretary of State

02-12-2003 90068 020 ***150.00

Principal Place of Business
10037 HILLSBOROUGH AVENUE WEST
TAMPA FL 33615

Mailing Address
10037 HILLSBOROUGH AVENUE WEST
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

O AR O A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[] CHECK HERE IF MAKING CHANGES

iy - —

BOYD, JOHN T

521 PINELLAS BAY WAY
UNIT 301

TIERRA VERDE FL 33715

City & State City & Stale 4. FE! Number ' Applied For
{'):).“' dﬂ%?\(j_g ;) Not Applicable
i t i Counir - .— iti
Zip Country Zp uriry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S s ___I\Elmg__, e - - - L A -

Sireet Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subl
the obligations of registered dhént.

JW

SIGNATURE

'tﬁthis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typec or{f:m name of ragisterad agem and tite if applicanie

{NOTE: Registered Agent signature required whan rainstaling) DATE

FILE NOWil! 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 Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _ ° | EEB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TNLE P ] Delete TNLE -~ *[Jchange [ Addition
NAME BOYD, JOHNT NAME

streer anoness | 10037 HILLSBOROUGH AVE WEST STREET ADDRESS

cmv-st-ze | TAMPA FL 33615 _ LITY-ST-ZP .

TNLE v 3 celete TITLE [ change [ Addition
NAME DUKE, JAMES £ NAME

sTREET A00RESS | 10037 HILLSBOROUGH AVENUE WEST STREET ADDRESS

CITY-S1-2IP TAMPA FL 33815 CITY-ST-2IP

TIILE v 1 Delete TLE [ change [ Addition
NAME FATA,LOU _ e - - e e ) e e i - ot . -
smeeeT apoRess | 10037 HILLSBORDUGH AVENUE WEST STREET ADDRESS

CITY-ST-2P TAMPA FL 33615 CITY-ST-2IP

TITLE [ pelete TITLE i [7 change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-2IP

TmE [ pelets TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CiTY-S7-2P

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

changed, or on an attachment

S

SIGNATURE:

12. | hereby certify that'the information suppliec with this filing does not qualify for the exemption stated in Section 1192.07(3Xi). Flarida
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mad
of the corporation or the receivear pr trustee empowered 10 executs this report as requjred by Chapter 607, Florida Statutes; and that

“an address, with all other like empowered.

A2 TURE BEQUIREN o

Statutes. | further certify that the information
e under oalh; that ! am an officer or director
my name appears in Block 10 or Block 11 if

SIGX}*URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC
Iy

Date

!«r\, T QYJ{J(\ :}FL}IQ\

Daytime Phone #

CR2£034 (10/02)



