2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P 19497

1. Entity Name

JLS INTERNATIONAL, INC.

Principal Place of Business

24063 COUNTY RD 71 N
ROBERTSDALE AL 38567
us

Mailing Address
PO BOX 928

ROBERTSDALE AL 36567
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90004 036 ***158.75

643119

U EGOBITA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FE! Number 63.0936833 Applied For
Not Applicable
- " - —
Zip Country Zip Couniry 5. Certificate of Status Desired $8.75 Additional
e — eSS R - - [\ _FeeRaguirad_. [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLINGSWORTH, STEVE Street Address (P.O. Box Number is Not Acceptable)
0. ml cceptable
2700 DONLLEY ST. ree ress { ox Number is No p
PENSACOLA FL 32526
4 City FL | ZeCece
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.
SIGNATURE i
Signature, typed or printed name of registered agent and litte i applicable. {NOTE: Registeraed Agenl signature reguired when reinsiating) DATE
. L N . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo

Trust Furnd Contribution. Added to Fees

{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
—_ PD [ Detete e PO Wcrange 3 addiion | §
NAME SMITH, JEFF NAME 5“’“'“‘, desf & N 2
streer sooress | 1904 NORTH MCKENZIE ST saeeT aooness | XA CownTy R4 U\ p: S
crv-st-zp | FOLEY AL CATY-5T-2IP F\o\,q)\tgdakq) AL 35T e
(4]
TinLE ST O Delete TITLE T KChange () dditen | &
NAME SMITH, DARLENE NAME Sty , Doarclene
streeT anoress | 1904 NORTH MCKENZIE ST STREET ADDRESS | ) 2y \{ QOUU\;;.‘_) Rd . ~11 N.
~arv-st-7p - [[FOLEYAL - - = = = - - N y-57-P— - | Q. Hytnk oo ke - -SG5 - - - | —
TITLE [ pelete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
¢ITY-ST-7P CITY-ST-ZP
TILE [ oelete TITLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-2P
TITLE [ celete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CTY-5T-2

of the corporation or the receiver
changed, or on an attachment y

4

SIGNATURE:

1ee prapowered 10 execu
essfwith i

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

this repol

smm\?ﬁs ?6 n'?éjbn PRINTED NAMETDF s:emnjﬁmcsn OR DIRECTOR

<ifor  (3)Au1-SbRY

Daylime Phone #

A 1S &

« b1



