2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P96000014283 Secretary of State
1. Entily Name 01-27-2003 90232 043 ***150.00
JSL MANAGEMENT, INC.
Principal Place of Business Maliling Address
551 NW 77TH ST : 551 NW 77TH ST
#201 #201
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 65.%48952 Not Applicable
dp Countr’y Zip Country 5. Certificate of Status Desired ] $8'75 Additional
S . . . _Fea Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVI’ GREGG Streel Address (P.O. Box Number is Not Acceptable)
15921 LISBON COURT
WELLINGTON FL 33414
City - FL Zip Code

8. The above named entity submits this statement for the purpese of shanging its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printac name of registered agent and titie if applicable (NCTE: Registared Agent signature required when reinstating) DATE
n i
AﬂFuﬁE N'?VZJOOIS I::EE Iglt"sgé?jg 00 9. Election Campaign Finanging $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State .
10. CFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE P O efete TILE [Jchange [ Addition
NAME MIDLARSKY, STEVEN NAME
streer apoeess | 3148 NW. 56TH STREET STREET ADDRESS
arv-sr-zp | BOCA RATON FL 33488 CITY-57-21P
TTLE VP [ celete TITLE [ change [ Addition
NAME LEVI, GREGG - NAME
streeT Aporess | 15921 LISBON COURT STREET ADDRESS
CITY-5T-2P WELLINGTON FL 33414 CITY-ST-2iP .
TILE o ) [ Detete e T a ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE - [ peiete TITLE [ Change (] Addition
NAME .. NAME
STREET ADDRESS - STREET ADERESS
CITY-ST-21P ’ CITY-§T-21P
e ] Delete TITLE (1 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carparation or he receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an 2 o0 all other like empowered,

SIGNATURE: ‘ﬁx Sﬁ@a;’\rﬁﬁﬁ SLQUIRED {70// ‘&;AW}’ ;J jé’/’~,°3XdV0ﬂ0

SIGNATU! 0FYPED OR PRINTED NANS-GF SIGNING OFFICER OR DIRECTGR

CR2E034 (10/02)



