2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P[glgNgmlanNT # P93000085944 05-03-2003 90237 018 ***150.00
JELSON INDUSTRIES INC.
Principal Place of Business Mailing Address
P.0O. BOX 4235 P.O. BOX 4235
FT. LAUDERDALE FL 33338-4235 FT. LAUDERDALE fi 33338-4235
2. Principal Place of Business 3. Mailing Address H"”"“'l m“ m""m "m m[. "m .Im I‘”I l"‘[ |[|U Im ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0458874 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name - - - ce—

ANDERSON, LENNON

Street Address (P.O. Box Number is Not Acceptabte)

5668 NW 108 WAY
' CORAL SPRINGS FL 33078

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
= Signature, typad or p‘nlnled name of registerad agent and 1itle if applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . R
9. Election Campaign Financin
After May 1, 2003 *ee will be $550.00 Trust Fund Copr:tr?bution. ’ O ?iﬁi?o%?éf °
Make Check Payable to F’lorida Department of State
10. ] OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CPMD ) T Delete TILE [ Change [ Addition
NAME ANDERSON, LENNON NAME
STREET ADDRESS (5668 NW 108 WAY STREET ADBRESS
crv-st-ze - J/CORAL SPRINGS FL 33076 CITY-ST-2P
TITLE VTSD 1 pelete TE [J Chenge [ Addition
HAME ANDERSON, JONATHAN . NAME
STREET ADDRESS |5BG8 NW 108 WAY STREET ADDRESS
orv-st-ze |CORAL SPRINGS FL 33076 GITY-ST-2P
TITLE O Delete TITLE ] Charge [ Addition
NAME ~-- = |+ - — NAME SEPCRR ———
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-2IP
TITLE A O pelets TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2iP CITY-5T-2IP
e ) ] Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-71P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)("), Florida Statutes. | further certify that the information
indlicated on this raport or supplemental seperkiglrue an accurate and that my signature shall have the same legal eﬂect as f made under oath; that | am an officer or director
of the corparation or the receiver of trufise empow 5 axacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed., or on an aftachment with an ) i Er ke empowered,

SIGNATURE: ___ SIGA

SIGNATURE AND TYPED OR PRIN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #

AEONRZD 043200 954 849- 0528 |

AY . ¥960LE0

CR2ED34 (10/02)



