2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082332

1. Entity Name

JHL INVESTIGATIONS, INC.

Principal Place of Business

N7 § DIXIE HWY SUITE 1
W PALM BEACH FL.33405

US==-

Mailing Address

14370 68TH DRIVE NORTH
PALM BEACH GARDENS FL 334187229

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90042 020 ***150.00

O A 0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59—3407595 Not Applicable
Zi C i Countr iti
P ountry Zip aunty 5. Certificale of Status Desved ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVEY, JOHN H Sireet Address (P.C. Box Number is WNot Acceplable)
14370 68TH DRIVE NORTH

PALM BEACH GARDENS FL 33418

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE hd

Sigrature, typed or printed name of registered agent and litls if appliceble

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11.

OFFICERS AND DIRECTORS

| KB

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

CR2E034 (9/99)

TMLE PD 3 Celete TITLE ] change ] Addition
HAME LEVEY, JOHN H NAME

STREET ADDRESS | 14370 68TH DRIVE NORTH STREET ACDRESS

CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-ZP

TILE v ﬁaexe TILE O trange [ Addition
NAME LEVEY, CYNTHIA H NAME

STREET ADDRESS | 44370 88TH DR N STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL CTY-5T-1P

TITLE [ Deicte SmME T T — [ Ghange — 5] Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-ZP

TILE [ Detete TMLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-§1-2P CITY-ST-2P

13. | hareby certify that the infarmation supplied with this filing does nat 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 accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq empowered 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 addygss, with

er like empowered.

03-20 - 80 (s¢1) é25-877/

Dats Daytima Phone #

N




