2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

§

DOCUMENT ¢  P96000017650 ecretary of State
<
1. Entity Name 04-25-2003 90216 044 ***150.00
JLF, INC.
Principal Place of Business Mailing Address
9380 SUNRISE LAKES BLVD. 9380 SUNRISE LAKES BLVD.
SUITE 307 SUITE 07 11015757
SUNRISE FL 33322 SUNRISE FL 33322
PR SSOC o Laraimd ) G r‘\l_z‘k'ﬂf ASSDC
FF’lEcE-’d(B’ ey o ““’ ’ B30& 3. Mailhgd¥Adartsd AU
91 g an@?‘Sr(‘uDr 07832 ¢( ver'St'fqPDR
Suite, Apt.# B‘CM - 2= SUIE, ADLABIC: o e = . [ CHECK-HERE-IE MAKING.CHANGES — -
City & Slate City & Stat% 4, FEl Number Applied For
Cj) ral SDI‘W\ qS LFL—- pmnqs FL-— 65-0645972 Not Applicable
Zip ~ountry le Country . . $8.75 Additional
3 3 ok 5 u S’q_ 2 3 O@ 5 u SA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBROW’ B. ALAN PA. o~ Street Address (P.O. Box Number is Nol Acceptable)
2832 UNIVERSITY DR -
CORAL SPRINGS FL 33065
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicablea. (NOTE: Registerad Agent signature requirad when reinstating) DATE
- S e - TH ¢ =|S. e s o e e e o e L - = e o .
e FILE N?W.H ’::EE Iﬁ $150.00 00 ST S T s eem—— = -9 Election Campaign Financing~ - ~—-  $5,00-May Be |~ =
After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11 .
TITLE D ) Delete TITLE H PR Change [ Addition 8_
NAME FELDMAN, GERALD NAME TeLoman, egm ALD e
STREET ADDAESS | 9380 SUNRISE LAKES BLVD. #307 STREETADDRESS | {LaZ{ K “WJ» ST ARLIE BT DROWE 3
orv-sr-2p | SUNRISE FL 33322 or-szp | SURE RIS g AZ 8S 374 i
TITLE ' [ Delete TITLE [ change [T Addition 5
NAME . NAME
STREET ADDRESS &'ﬂ - STREET ADDRESS
CITY-ST-21P ' CITY-57-21P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS e - e = ——QSTREETADDRESS~[- ——rmm - o e e L s e a e
CITY-ST-2IF CITY-ST-2IP
TITLE O petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP =
TITLE 1 oejete TITLE {7 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurateand that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exepdE thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all otheyfike empgivered.
sin o ST lj / ' / - 5’
SIGNATURE: _=Zgrerre [Mox  954- 3¢l- 040

SIGNATUR; ! ANDT\’PED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



