2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

J.L.N. ENTERPRISES, INC.

| DOGUMENT # P96000087317

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90072 043 ***150.00

Principal Flace of Business

8184 NW 3RD PLACE
CORAL SPRINGS FL 33071

Mailing Addrass

8184 Nw 3RD PLACE
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

KD

AR B

Suite, Apt. #, etc.

Suite, Apt. #. ete

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number 65'0704813 Applied For
Not Appilicable
£ Ceunir Zi Count i
” i w Ly 5. Certificate of Status Desired [} $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON, LUCILE R
Street Address (P.0O. Box Number is Not Acceptabla)
8184 NW 3RD PLACE .
CORAL SPRINGS FL 33071
City Zin Cede
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE

Sgnature, typed or or nwed name of registeren agant dnd 1 ¥e i° appacabe, (NOTE. Reqisteraa Agent sgnature requirsd wihen reinstating)

DATE

(See criteria on back)

]

9. This corporation is eligible to satisfy its Intangible FILE MOW!IN FEE IS 3130.00 ‘ R
10. Election C, F
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 cction Lampaign Financing $5.00 may ge

Male Cheex Payable to Departinsni of Staie

Trust Funa Contribution, Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] pelet TLE O] chacge [ Adaion
NANE LEON, LUCILE R HENE

sTerraonkess | 8184 NW 3RD PLACE STAEET ADDRESS

Ciry-s1-21p CORAL SPRINGS FL 33071 SIY-ST-2I

WLE D O Detete TITLE [ Crange [ Acdition
KAME LEON, JOHN M NAME

sTeeer aDcsess | 8184 NW 3 PLACE STREET ADDRESS

CATY-ST-71P CORAL SPRINGS FL BiTY-ST-71P

TITLE 1 telate TITLE O Change  [J Adaition
HAME NAME

STREET ADDRESS TREET ADDR:SS

CITY-ST-2IF ITY-ST- 2P

TILE [ Deete TITLE [ Change [ Aodition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiY-S7-71P

TiTiE [ Delete TITLE [] Change [ Additon
HAME NAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-2iP OT-ST-21P

TiTLE ] Delete TILE [ Change ] Additior
NAME HAME

STREET ASDRESS STREE] ASDRESS

CITY-$T-TIP CIY-Si-21p

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)0). Horida Statutes, | further cartify that the information
ind:cated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath: thal | am an officer ar director

of the corporation er the receiver of drustee empowered to execute this repart as re
changed, or on an altachrrent with an addrass, with all othegiike empowered.

Guired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

AT E:
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ST EOTR

’%y/' ’7;/
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R o
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el /

T 7 -',/'//:: £ '//

S A
bk 4

;/ ..J"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(ate

Daylme Phone #

[FIvTRrI

CR2E034 {10/00)



