2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| (See criteria on back} P

- Make Chack Payable to Deparlmem of sme o S
GFFICERS AND DIRECTOFS -

Surnd
DOCUMENT # P97000107426 ¢ f Stat
1. Entity Name ecre al ’ O a e
JL COMMUNICATIONS, INC. 04-06-2001 90015 005 ***150.00
a7
Principal Place of Business Mailing Address
C/O JANICE SHARON LUSKY GO JANICE SHARON LUSKY .
301 ALMERIA AVE. SUITE 350 X1 ALMERIA AVE.. SUITE 350 o
CORAL GABLES FL 33134 CORAL GABLES FL 33124
us us
Il
e v T
Suite, Ap1. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE '
City & Stao = City & State 2 FE Nomber  §5-0801324 Appied For
- : - W Not Applicable
Zp Counttry Zp Couniry 5. Centfcate of Status Desired [ §8 73 Additional
. s o0 Required
) 8. Nams and Addresas of Current Registered Agent T Name and Addrus of Nw Paglmrod Aﬁgt
. — — s e - pe—
|7 LUSKY, JAKTE SHARON. - - Streen Address (P.G o Humber Is Not Accoplabie) ‘
30' ALMENA AVE- . i S (M. DUk Pum AN - -2
SUITE 350 .
" CORAL GAELES FL 23134 ——
Clty FL ] Zip Codg
8. The above namad entity submits {kis statemant for the purpose of changing its reglst: srad office of regmlarad agent. or both m the State of Florida.
SIGNATURE '
. typadt o printod nema of rogistersd Rgaent and Kt if appicable, cm;mmmwmumm_mmrmw) DATE \
9. This corporation is eligibla to salisfy‘its Intangible‘. FILE NOWII FEE IS $150.00 a. : 1an Financi v
Tax lilng requirement and elects to 4o 50. After MAY 1, 2001 Fea will pe $550.00 e E:ﬁ::'::zagxﬁ;m&a"?mg : $5.00 Mo: 50

Added to Fees

ADDETIONSJ‘CHAN(;ES TO O~ ICERS AND DIHECTORS iN-11

Apr 06, 2001 8:00 am

|
t
|

I
i

“CRZEN34 (mmo; ‘

(IR 12, N
e ] - . O Detste me o 01 Aattion.
NME LUSKY, JANICE SHARON NAME )
sTheEETApoREss | 3ATF-NFCOUNTRY CLUB-DR-# 1708~ STREET ADORESS IS’\ST_)WTMN#? Q -
cmv-s-2p | AVENTURAFE-33180- : o120 /}; 18 HERY, ﬁ(« 33141
TE i Ooea = § s @ [ 'Addition
RAME LUSKY, GISELA . RAME oM A
seET AboRess -EETSN-OOUNTR-OLUB-DR-#1708~ SIEET ADURESS
omv-star L AVENTURAFE93106—~—— : _CAY-5T-2P ‘g / ﬁ 33 ”'//
M - : 1 Detete me . _DJcrame Ol Aadition
.WE-—-—-—f—.—‘ - b Sy — - cm m——tear PNN“E"J"'" R B N
STREET ADDAESS STREET ADDRESS =
CITY-ST-2IP ~ Gy -SE-21P
e "' Detsts TME Elcinge [ Aadition
_NAME d - - - e - B TN wME T - . -
| STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP ciry-§7-209
: e O Datete TITLE ) Changs [ Agdition
NAME - . HAME
STHEET ADDRESS STREET ADDAESS
Ciry- S7-2P CITy-$1- 29
e O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ Cv-sr-2 “oiTy-§T-2P
13. 1 hereby certify that the information supplied with this lla;g does not qualify for the exemption stated in Section 118.07(3)(), Flcrida Statutes. | further cartity that tha information
indicaled on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or direcior
of the corporaiion of the recaiyey or trusiee empowered to execute this repert as required by Chapter 601 Florida Slalutes and that my name appears in Block 11 or Block 12il
«changed, or on an attachmepl yith an address, with aljG)her like empowered.
SIGNATURE: B el YU TEIP
Date

nmosﬁhoomonunecm-

Duytime Phone ¢




