Gt . -

FILED

2003 FOR PROFIT CORPORATION . R
UNIFORM BUSINESS REPORT (uam Apr 10, 2003f8S00 am §
DOCUMENT #  P97000084909 ecretary of State

1. Entity Name 04-10-2003 90176 029 ***150.00

J & L OF THE PALM BEACHES, INC.

Principal Piace of Business Mailing Address
901 HYPOLUXO RD. 91 HYPOLUXO RD.
LANTANA FL 33462 LANTANA FL 33462

i — AR

i MM

“

- P
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65079%22 Not Applicable
Zi sount Zi ntr
® Country o Country 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
+ MEROLA, JAMES-R: Street Addrass (PO, Box Number is Not Acceptable)
- §TE. 204, 11380 PROPERITY FARMS RD.
. PALM BEACH GAHD@NS FL 33410
"'3 City FL | Zp Code
* 8. The above named enmysubm sl em t for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstel\éd
SIGNATURE
Signature, typed ot pumad nama cf registerad agent and title If applicable. (NOTE: Registered Agenl signatura required when rainstaling) DATE
e 2 W':I'EE oy : e e ] - A .o IR _ e ]
AﬂFﬂR&E N?‘gz}no!s ‘F ﬁl$150.00 B0 v °| 9. Election Campaign Financing $5.00 May Be
- er May ee Wi 3 Trust Fund Contribution. O Added to Fees
[ Make Check Payable to Plorida Department of Sta!e
- 10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . C Delete TILE T cChange [ Addition g_
HAME RUSS0, THEODORE Hb ll NAME =)
STREET ADDRESS |- 10400-OAK-BARK-LANE LI 3D -|—|— dden 0w STREET ADDRESS 3
orv-s-2e | PALM BEACH GARDENS FL 33448~ 33 ¥ cirY-ST- 2 <
&
TITLE ) 5 telets TILE I change [ Addition &
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP CiTY-$T-21P
TILE 5 Delete TME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P : _ OTY-ST-2P L. . - - .
TITLE T ’ [ Delete TIILE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TIE [ velete Mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
12. | hereby certify that the information supplied with this filing#lces not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart cr supplemental report is true accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corperation or the receiver or trusige empowerei¥ lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addregs, witlh’sl o like empowered. i

SIGNATURE: ___ Si{

+ SIGNATURE AND TYPED OF PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Cata Daytime Fhons #

I |




