2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCUM P83000085344 May 18, 2000 8:00 am
JELSON INDUSTRIES INC. Secretary of State

05-18-2000 90383 012 ***150.00

Principal Place of Business Mailing Address

P.0. BOX 4235 P.O. BOX 4235

FT. LAUDERDALE FL 333384235 FT. LAUDERDALE FL 33338-4235

T R N AR
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'045887 4 Applied For

Not Applicable

Zip Country - o ap- ’ Country 5. Certificate of Status Desired | feae.gesqlﬁsecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
ANDERSON, LENNON [ennon Hudewson

S Add PC.Box N ris N b
1166 NW 9 TERRACE RS AW o8 };7\

. LAUDERDALE FL 33311 .
T Cam/ S’!Dr\l nqu

City

FL | 458 4

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 Flerica.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
S I:isff"ﬁrgp?égﬂigﬁeﬂga‘:f;zz?;'?;yd';sslgtang'ble A ﬂef';-ﬂiy?v:;;;iig :ﬁ[l$;eso$.50:0 00 10. Election Campai_gn Einancing $5.00 May Bs
s ’ ' " Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Depariment of State
1, OFFiCERS AND DIRECTCRS I 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPMD 7 pelete TITLE SRThange [ addition
NAME ANDERSON, LENNON HAME
sreer anoress | 1166 NORTHWEST 9TH TERRACE sectaess | S HLE MinS DR W a%
CITY-5T-2IP FT. LAUDERDALE FL -S-20 | ] SPOINS., O 23076
TME VTSD 7 Delete e ! 0 ’ Hohange [T Acdilion
HAME ANDERSON, JONATHAN ' NAME ‘
streetapoaess | 1166 NORTHWEST 9TH TERRACE ] _ sreet aoviess (S 68 MW/ /D€ W ¢
avsize” | FTLAUDERDALEFL  — 7 fvsewr |Coraf Springs TFL D7G
TITLE 1 Delete THLE ' d Y O Crange [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7P - N . CITY-ST-2IP
TNLE [ vefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7ip CITY-ST-21P
TITLE {7 Detete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

i ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report | and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of the Bceiver of trustee empaowerad to execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attag With an addjess, with allpther like empowered.

SIGNATURE: 7 Lewvord AuvnErsen/ 042800 ISY Sue-052%

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. 1 herer;y certify.that the informati




