FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT#  P02000105702 Secretary of State
1. Entity Name 01-24-2003 90069 011 ***150.00
NJL ENTERPRISES, INC.
Principal Place of Business Mailing Address
370 NW 111TH AVE 370 Nw 111TH AVE
COFIAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
e TR e — e \_':L_‘_—— o . —
—— ] T T

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

3 (f’/ VOJI [ g Not Applicable
Zip Coundry Zip Country 5. Certificate of Status Desired O ?g.;g‘ﬁgcgﬁonal N
[ 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

LEVINE' NEIL Street Address (P.O. Box Number is Not Acceptable)

370 NW 111TH AVE -

CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when teinstating) DATE
= ~Haba e s JecHisn Campargnhlnanmng—ﬂ-=ﬂ$5~6&m-ay- 51
A“f‘ter May 1, 2003 Fee will be $550. 00 ® ‘E'usl FEnd Centribution. | Added to FeesB i
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f A} ; 0 Yl t L ad [T petete TITLE [ Change  [CJ Addition
-
NAME N E e LG v Mh_ NAME
STREET ADDRESS A STREET ADDRESS
OITY-ST-2P 510 frws 1A . CITY-ST-2IP
2 [£E V1 JAAs arE) e 132
TTE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE . [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TITLE [J Delate TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delste TITLE O charge 7] Addition
NAME NAME ) . e
STREET ADDRESS - - - - T STREET ADDAESS | °
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS |
CIY-ST-2IP 2',_-- CITY-ST- z|P an

12, | hereby certity \hat the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wifh an address, with ali other like empowered.

SIGNAIUM“ o O A [ ﬁ%’@‘;}ﬁﬁ;@% J__/q‘/,, 3 9y L AREZOk!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

ARLRRIN

Ay

i

CR2E034 (10/02)



