Li3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000065012 A é’cﬂé't’azr%"ﬁfss’?z?té‘ "

1. Entity Name

JLH INTERNATIONAL OF FLORIDA, INC. 04-04-2002 90009 Q00 ***150.00
Principal Place of Business Mailing Address

02 NE EDGEWATER DR, 302 NE EDGEWATER DR.

#302 #302

STUART FL 34996 STUART FL 349%

S R T

Suite, Apt. #, elc. . S_uite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Cily & State City & State 4, FEI Number Applied For
65‘0697558 Not Applicable
Zip Country Zip Country o $8.75 Additional

5. Certificate of Status Dasired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELD, JANET " " " &
302 NE EDGEWATER.DR:

- B Wi
#302 P
STUART FL{34996 ey City FL | ZpCode

1 ’i"
I O

Street Address (P.C. Box Number Is Not Acceptable)

- submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. X/,z/( J-7-02.

8. The above T'I_kaéli‘léd en

SIGNATURE
Signature. ﬁ‘ or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
) o o : "
9, This .cp(poratprlls‘ellglblre_to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 A O
g T Trust Fund Contribution. Added to Fees

{See crileria on back) XK Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 Delete TITLE [Change [ Addition
NAME HELD, JANET L NAME
staeeT A0DRESS | 302 NE EDGEWATER DR. STREET ADDRESS
erv-s-20 | STUART FL 34896 CITY-ST-2IP

SR 1T A 5 1 Delete TILE [JChange (] Addition

&7 | HELD, DONALD J
STREEF ADDRESS' < 302" NE-EDGEWATER DR. STREET ADDRESS
omy=g°2F %, 11STUART FL 34996 CITY-ST-2IP _
TILE ‘ [ Delete THLE [ cChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-21P
TIMLE ] Delete TILE . ‘ [ Change [ Addition
NAME NAME
STREETADDRESS, |. = o i e R —'“‘-’STREE[‘ADDRESS;, T R T S R R - =
CITY-ST-2IP CITY-§T-21P .
TILE O pelete TMLE L. [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS : . o A
CITY-5T-21P GITY-ST-2IP
WE e s vy o [ Desete, . TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-8T-2IP CITY-S8T-2iP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
=, i SUE WILT IS 1

- aindicaled on'this feport oF supplemienta’ report is tide and accurate and that my signaiure shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empiil red to execute 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 addres all other like empowered.

SIGNATURE: RN AL, e Qz’ 27-02— (1797 52y
SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phena #

—

CR2E034 (9/01)

»

V.V V)

Rl J

-



