2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005941 Apr 13, 2000 8:00 am
e ecretary of State

JLH OUTDOOR, INC.
04-13-2000 90095 027 ***150.00
Principal Place of Business Mailing Address
806 W. DE LEON STREET. SUITE C ) 806 W. DE LEON STREET. SUITE C

TAMPA FL 33606 TAMPA FL 33606-2731 ) cﬂasaszq

A

2. Principal Place of Business 3. Mailing Address “Ilullm”m I “ “ ||“ " I”l |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35002 Applied For
59- 1 1 Net Applicable

ap Country Zip Country 5. Cerliticate of Status Desired O $8‘75 ‘W"“""a'
. Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T Co T
MOORE’ JAN : Street Address (P.O. Box Number is Not Acceptable)
806 W. DE LEON STREET, SUNE C
TAMPA FL 33606
City Zip Code
/\ (\ \ | F L

1ftegrent for the purpose of chang s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatur .lype‘ or D\ﬂ\d name\ﬂ registared agent and title if applicabla (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Tis corporation is\gi;ible :o\lnij ts Intangiole FILE NOW!!I FEE IS $150.00 . o
- ; - 10. Efection Campaign Financin .
Tax filing requiremenvand elechsh do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Cg'ltrigbution. : & fdsdgfotohé?éf °
{See criteria on tack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE P [ pelste TMLE Dl erange [ Addition
NAME MOORE, JAN J NAME
staezT anoness | 806 W. DE LEON STREET, SUITE C STREET ADDRESS
TITY-53-2P TAMPA FL 33806 VY -ST-77
TITLE s [ pewete TITLE [Q»c'{nge [Z] Addition
NAME ACQUAVELLA, JOSEPH NAME W D (C 4 f g- . f
sTreeT AoDRess | 215 VERNE STREET, SUITE B STREET ADORESS g()(a - L/etton : wle &
crv-sT 26 | TAMPA FL 33606 ‘ OITY-ST-2P “Tampa H " 33,0
T L AR - - ete TITLE Y S - —~[3 Change [ Addition
NAME MOHIP, AMINIE NAME
streer aooress | 215 VERNE STREET, SUITE B STREET ADDRESS
CITY-§T-2P TAMPA FL 33606 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-71P CITY-ST-2IP
TITLE \ . ] petete TTLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-ZIP ) GITy-ST-2P
TTLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP /\ CITY-ST-2P

13. | hereby certify that the ibformatiyn £gppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o\suppl al report is tru accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer ¢r director
of the corporation or the redgivi tfistes, to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or an an attachmehy yvitt defress, ther like empowerad.

s h L WL
SIGNATURE: ___S| SN |
SIFNA RE # D OqPRlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N\ J \ Vi



