2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.L. HENDERSON ENTERPRISES, INC.

P96000072073

Principal Place of Business
8362 PINES BLVD

SUITE 338
PEMBROKE PINES FL 33024
us us

Mailing Address
8362 PINES BLYD

STE 338
PEMBROK PINES Fl, 33024

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90228 041 ***150.00

IS RA M

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number 0@4 Applied For
65-07 18 Nat Applicable
2P Country ap Couniry 5. Certificate of Status Desired O $8'75 Additicmal
Fee Required
6. Name and Address of Current Registered Agent . . 7._Name and Address of New Registered Agent. [
Name
LIPSON, SAUL B.
' Street Address (P.C. Box Number is Not Acceptable)

1515 UNIVERSITY DR

SUITE 222
CORAL SPRINGS FL 33071 iy

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol ragistered agent and 1itls if applicable

(NOTE: Registered Agent signature raquired when reinsiating) DATE

~ FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make; Check Payabie to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE P (1 elste TLE O Change [ Acdition
NAME JOHN L HENDERSON JR NAME -

staeeT aooress 8362 PINES BLVD 338 STREET ADDRESS

crv-st-zp | PEMBROKE PINES FL CITY-ST-7

TITLE 1 pelete e [] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE R s e o — e —e[ ] Daletec sl TTE e e m s meem e e m— o = == s ChChange_ [T] Addition.
HAME ' HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE ] Detete MLE [ Change 1] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin

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 supple nental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation o the [aeaire
changed, cr on an atta!

SIGNATURE:

Or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, wipTglbthet like empdwered.
2

f//é/z)ﬁ G52/ 457~ s/

7 R Y e R et T TS

Date [Caytime Phons ¥

RO LY

nv

CR2E034 (10/02)



