FILED
2006 FOR FROFIT CORPORATION Apr 14, 2006 8:00 am

DOCUMENT # P05000073179 ecretary of State
1. Entity Name 04-14-2006 90140 028 ***150.00
J & L CARLEE INC.
Principal Place of Business Mailing Address .o -
20323 MONTEVERDI CIRCLE 20323 MONTEVERDI CIRCLE
BOCA RATON, FL 33498 US BOCA RATON, FL 33498 US 4{
e s [T
Suite. Apt. #, atc. Suite, Apt. #. etc. 01062006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE1 Number _ Applied For
Q? (4] ‘g? C)' 8/ 3 /7 Not Applicable
&p Country Zp Country 5. Cenificate of Status Desired ~ [J Eigesq :;dr:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
BELKNAP, JOHN R
20323 MONTEVERDI CIRCLE Street Address (P.O. Box Number is Not Acceptabis)
BOCA RATON, FL 33498
Cily FL i Zip Code

8. The above nambd entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypea or pranieo nams ol regisierea agenl eng hlia |l applicebee INOTE. Fegisivred Agent sgnature recuirea when remsatng| DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $850.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P . O pekete TITLE [ Change ] Addition
NAME BELKNAP, JOHNR NAME
STREET ADDRESS | 20323 MONTEVERDI CIRCLE STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33498 ~ CIvY-SI-2IP
TILE VP [ Delete TMLE O Change  [J Addition
NAME BELKNAP, LAURA J NAME
STREET ADDRESS | 20323 MONTEVERD! CIRCLE STREET ADDRESS
CITY-§7- 21 BOCA RATON, FL 33498 CITY-ST-ZIP
e 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TINE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 26 CITY-ST-Z2P
(113 [ petete TILE [J Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -S1-2P
THLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ o ' 0~ JoUk R. DELKNA ¢ Jilob g yn-ase?

skﬂnuns AND W(Ef OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tawe Dayume Phone ¥
e




