FILED
2003 FOR PROFIT CORPORATION. Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000064627 gcsg‘fogig;%’z gigfoaoge

1. Entity Name

JL CAPITAL, INC.

Principal Place of Business Mailing Address
4300 NE 23 AVE 4300 NE 23 AVE
FT. LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 650740493 Not Applicable
P Couniry Zip C | Couniy T T g Certificate of Statis Desred [ - §888.Z85q£:1$tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABATE, MARK J Street Address (P.O. Box Number is Not Acceptable)
101 N.E. THIRD AVE.
SUITE 300
F1. LAUDERDALE FL 33301 City FL Zip Coge

. 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 obligations of registered agent’ 2

SIGNATURE —
A Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent sighatura required when reinstaling} DATE
1
& Aﬂza:r“i:laa;x 10 v:aga ';:Ef \:ﬁlﬂoso 00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘ O3 Gelete LUt , [ change [ Addition
NAME JAMES B LABATE : NAME
sTREET ADDRESS | 4300 NE 3 AVE . STREET ADURESS
orv-si-ze | FORT LAUDERDALE FL 33308 CTY-ST-2P
TITLE VT B O pelete TITLE ) [1cChange [ Addition
NAME PARKINSON, il A NAME
sTREET ADORESS | 1975 E SUNRISE BLVD, STE 725 : STREET ADDRESS
orv-si-2p | FT. LAUDERDALE -FL 33304 U [ A - . ,
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP .
TLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O Delete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

#d with this §ling does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certity that the information

engd is trpffand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: worgd lo execute this report as reguired by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

al! other like empowered.

12. | hereby certify that the information sup,
indicated on this report or suppleme P
of the corporation or the receiver '
changed, or on an attachment wj

SIGNATURE:

BE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [{ OGTT Daytime Phane #

7/ /05 GSY-530-28 2,1,

AY  £80EEED

CR2E034 (10/02)



