| |
‘ FILED 3
3
/ 2002 UNIFORM BUSINESS REPORT (UBR) 3
= . -
DOCUMENT #  P93000085944 Msae{rﬁézryoozf gi_()? o
1. Entity Name O a e 2
JELSON INDUSTRIES INC. 05-22-2002 901 58 035 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 4235 P.0. BOX 4235
FT. LAUDERDALE Ft. 33338-4235 FT. LAUDERDALE FL 33338-4235 .
2. Prinipal Place of Business 3. Mailing Address “"H"i "I m"”mllm “m"m ||I|”Im IMI ||m "l" Im I"l
AR e =Sl ALttt s — ¢ meee o el o . DONOTWRITEINTHISSPACE |
City & Stale City & State 4, FEI Number 5-04588 Applied For
6 74 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON
ANDERS ! LENNON Street Address (P.O. Box Number is Not Acceptable}
5668 NW 108 WAY
CORAL SPRINGS FL 33076
City . FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and fitle if appticabla {NOTE: Ragistered Agent signature required when reinstating) DATE
. A L ; . . ] - _ S -
- .-9..ThIS.ppjgor_atlgan eligible.to satisty.its Intangible—f . . .- FILE.NOW!I! FEE IS $1580.00 . . __ ... ~10=Election Camipaign Financing™— $5:00 MayBe | -
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMie CPMD 3 Delete TITLE Ol Chenge [ Adgiion | S
NAME ANDERSON, LENNON NAME =2
stareT apoRess | 9668 NW 108 WAY STREET ADCRESS §
CITY-5T-2IP CORAL SPRINGS FL 33076 CITY-51- 2P - &
o
TITLE VISD O Delete TITLE O chenge  [J Addlion | &
NAME ANDERSON, JONATHAN NAME
sTReeT aDDAESS | 5668 NW 108 WAY STREET ADDRESS
erv-stze | CORAL SPRINGS FL 33076 CITY-ST-2IP _
TILE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITy-ST-2IP
TIE (] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS o . . e _STREET ADDRESS . - . o e e e St i
CITY-ST-2IP CITY-S7-2IP
TITLE . [ Delete TMLE [ Change [ Addition
NAME . L NAME . ’ ' T
STREET ADDRESS ' to- STREET ADDRESS . ’ o )
CITY-ST-2IP CITY-57-2IP o o e
TITLE . O Delete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ~ STREET ADDRESS
CITY-ST-2IP i cITy-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the examption 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
of the corporation or the receiver actrusiee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, ¢r on an ‘u-“\@; an ageiregs, with all other like empowered.
-i-_ RN o = e e oAy i o A '
SIGNATURE: I/ s/t B /EAWOA/ MPDERS on/ D4z2902. 759484305 28 .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane # A




