2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000064150 Apr 11, 2000 8:00 am

1. Entity Name

JEN-L ENTERPRISES, INC. ecretary of State

04-11-2000 90011 042 ***150.00

Principal Place of Business Mailing Address

6210 W OAKLAND PARK BLVD 6210 W QAKLAND PARK BLVD
SUNRISE FL 33313 SUNRISE FL 33314-5744

us us

L

|

|

2. Principal Place of Business 3. Mailing Address “Il”“[“l m Il

S100 S~ Srarf boan V. S100 S STArE £oap”

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State , 4. FEI Number Applied For
= 650517205 -
FT e Aubi7 j&»f, Fo. | Froavoses4Le, Fe . Not Applicable

Country Zip Count&

72304 | Bonense) 2221y | By umen] d I o O R ™

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent™ ~ -
Name
LEVICK’ JEFFREY R Street Address (P.O. Box Number is Not Acceptable}
6210 W QAKLAND PARK BLVD
SUNRISE FL 33313
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printed name of registared agant and titla i apphcable. (NQTE: Registerad Agent signature required when reinstating) DATE
) L L ‘ m
. ;hlsfﬁorporatlgn is el;glbge t? s?n?fydtts Intangible FILE NOwW!!! iEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Departmen? of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD O Detete e ﬂcnanga [ Addilion
NAME LEVICK, JEFFREY R. NAME
staeeT aooeess | 6210 W OAKLAND PARK BLVD swreeraooess | 3 0 DL s p THATE /afﬂ.o 7
om-si-2p | SUNRISE FL e st-2¢ . L ACERCALE, At 73317
TITLE [ pelste TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-§T-2IP CITY-§T-2P
mE - T T = 7 O ekt TITLE ~  =ew  [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP EIvy-5T1-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurgye and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o exegde this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail othggfike empowered.

1 R T e,

SIGNATURE:

LIS T



