FILED

Py o . Feb 17,2003 8:00 am

2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT (UBR) w3 Sgﬁ}ggf‘g;{ (gl *Eﬁfotoe

1. Entity Name .
J & L MUSHROOMS, INC.
Principal Place of Businass Mailing Address
284 CHRISTIAN LOOP 294 CHRISTIAN LOOP
HAVANA FL 32333 HAVANA FL 32333
3. Principal Place of Business 3. Maifing Address “""m ”“l“l "l” "m "m "m "m llm Ilm llm ""”m m‘
i i #. ete.
Sulte. Apl. #, etc. Suite, Apl. #. etc 4 [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Apptied For
‘5—0"’ 00049,({ Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ (J  98-79 Additional
Foaa Required
6. Name and Addrass of Current Registered Agent __7. Name and Addrass of New Registered Agent
g — S L e LS S T e e in | N e e o P mn STl A Gz oo == - <
ELSDORF, ES'P : Streel Address (P.O. Box Number is Not Acceptabla)
294 CHRISTIAN LOOP -
HAVANA FL 32333
City F L Zip Ceds
8. The anove namad anlity sutbmits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, yped or printed name of registersd agent and lile f apglicable. (MOTE: Ragitiared Agent signature requirgd when rengiing] DATE
' Aﬂ: ";.Ea N?‘g&la f’EEVE:l L——-blsgsg;m 9. Election Campaign Financing $5.00 May Be’
e r May 1, ce 0. Trust Fund Contribution, O Addedto Fees
#Aake Check Payable to Florida Department of State :
10 OFFICERS AND DIRECTORS 1. . ADDI{TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPST [ Detete TLE Ol changs 1] Addilion
e MANGELSDORF, JAMES P _ e
streer aooness | 204 CHRISTIAN LOOP STREET ADDRESS
CITY-ST-21P HAVANA FL 32333 CITY-§1-2P .
TMLE [ gleta (il [ change T Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
ory-51-7P -§ cmy-s1-zp
TmE ‘ . oo vl . fome . o Ol change [ Addition |
’N’AME - - - === JWE et B U |
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CITY-5T-21P \
TTLE ] Delete LE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2 CiTY-ST-2P
TIE - ] Defete TME [ change ] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CImy-s1-2p CITY-SI-21P
TMMLE 1 Delete TIME DO Change (T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 N CITY-51- 2P

12. | hereby certify that the information suppfied wilh this liling does rot qualify for the exemption stated in Section 119.07(3){1), Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an ghlachment with an address, with all other l & empowered.,

SIGNATUR

d i)
OF GHGMING OFFICER O DIRE

-CR2ED34 (10/02)




