2003 FOR PROFIT CORPORATION Jan 27?%%(])%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

L] N o

Avr

Secretary of State
DOCUMENT #
1. g,ty Nléjme PO20001 1 3642 01-27-2003 20182 006 ***150.00
J&L ORIENTAL MARKET INC
Principal Place of Business Mailing Address
857 SANDLAKE RD 539 N MILLS AVE
ORLANDO FL 32809 . ORLANDO FL 32808 7 O b l Ll’ qu ‘5
B — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
£9.3530092 Not-Appiicable
Zip Country Zip Counlry 8, Certificate of Status Desired a ?Eg' gesq ‘ﬁ:::;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . . - o . Name
HI, JIMMY TR = LY LoGanh
reet Address {P.0. Box Number is Not Acceptable)
857 SANDLAKE DR
»’ ORLANDO FL 32609 $70 wdanalale 9K
R City Z\p Co

8. The above named&ntity submits this statement for the pur
the obligatigns of registered agent.

se of changing its registered office or registered agent, or both, in the State of Florida, | am famihar wnh and ’accept

CR2EQ34 (10/02)

SIGNATURE "
égnature. Qpad or printed name of registered agenhﬂﬁ title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ g pagn Francing - $5.00 May Ba
N ust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P RDeletg I TITLE O change [ Additien

NAME HiU, JIMMY NAME ’

staeer aporess | 857 SANDLAKE RD STREET ADDRESS:

CITy-$T-2IP ORLANDO FL 32809 CITY-ST-2IP

TITLE VP ' O etete mE - Presde, A lﬁ'\[}hange T Additin

NAME LY, LOANNA : NAME LY, Lioann ta 4

STREET ADDRESS | 857 SANDLAKE RD STREET ADDRESS e & . : c\

ool . -6 25 D“

orv-si-zp | ORLANDO FL 32809 oIvY-S1-2p LLAIEN oxlande Lo 3

TITLE [ Delete TITLE T ghange [ Addition
~ NAME e o . NAME

STREET ADCRESS - T K STREETADDRESS| . e .

CITY-ST-2IF CITY-ST-2P

TITLE [J Detete TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-7IP . CITY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition

NAME NAME ‘

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP » CITY-ST-21P

TILE © [ Deletz TME [Ichange [ Addition

NAME HAME

STREET ADDRESS : STREET ADDRESS

GiTY-5T-2IP i ChY-57-2IP y

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiolf 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the gal legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute thg report as required by Cnapter 6 forida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empdmgred.

sionaTure: X SIGNATURE REQUIRES o

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dats Daytime Phone 4




