2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000014283 Jan 28, 2000 8:00 am

1. Entity Name

JSL MANAGEMENT, INC. Secretary of State

01-28-2000 90203 016 ***150.00

Principal Place of Business Mailing Address
YAMATO ROAD 1001 YAMATO ROAD

siFae 97 SUITE 307

= RATON FL 33487 BOCA RATON FL 334314403
s s P URTGTRARRH A
S5 AW 11 Sleet 557 A 77 Shee+

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State ity & Stat

Boca katon FL ca Roton, FC " 650648962 NorAppieass

Zip Country Zi Country " . $8-75 Additional
33 g 6..) n53q 8 D) 5. Certificate of Status Desired | Foo Ronuired
- . -6. Name and Address of Current Registered Agent - -1 - = - "I'7. Name and Address of New Registered Agent e
Name
LEV" GREGG Street Address {P.O. Box Number is Not Acceptable)
15921 LISBON COURT
WELLINGTON FL 33414 :
City FL Zip Code

B. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

beeaqles U B !/56]00

e, typad of printed nama of regitéted agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

SIGNATURE

-
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 ' Lo
o filingprequirement%and o sar toydo o 5 ' Atter MAY 1. 2000 Foo wiIE$be $550.00 10. _IE_Iectnon Campaign Financing $5.00 May Be
g re rust Fund Contribution. O Added to Fees
(See criteria on back} ] Make Check Payable to Depariment of State
1" OFFICERS AND DIRECTORS | 2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 7 celete TINE [ change [ Addition
NAME MIDLARSKY, STEVEN NAME
sTReer anoress | 3148 N.W. 56TH STREET STREET ADDRESS
Y- ST- 7P BOCA RATON FL 33496 Y- ST-78P
T VP O Delete TInLE O Change [ Addition
NAME LEVI, GREGG NAME
STREET aporess | 15921 LISBON COURT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CiTY-ST-ZIP
TITLE _— . Delete TITLE ) O change [ Aduition
NAME - ’ - e T T -
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
1IMLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Detete TIME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-§T-7P

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivasor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmenywi dress, with all other like empowered.

e carfarem an mf o AT, i
siaNATURE: __AZ N AT GRa EQUONRS bslay S61-988-4090

JATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER QR DIRECTOR Daie Daytime Phone #

CR2E034 {9/99)



