2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000021 Mar 27, 2000 8:00 am

1. Entity Name

JL.G. WORLD, INC. Secretary of State

Principal Place of Business Mailing Address
3101 N STATE ROAD 7 301 N STATE ROAD 7
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021-2102

Vs bod [ swod | I

03-27-2000 90046 011 ***150.00

MG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &%a)te ) ity & State 4. FEI Number Applied For
(D ONL P o YL ;-{m ovo v\\\\ﬂ‘v SL 650834300 Not Applicable
Zi Count v i ount ) iti
: a\& o §EK:§ s Country ﬁ 5. Certificate of Status Desired 0O $8.75 Additional
\ [ ‘_DQ \ A b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER' BERNARD A Street Address (P.O. Box Number is Not Acceptable)
4925 SHERIDAN STREET SUITE A
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signatura, typed or pnnted name of registersd agent and tille if applicable. (NOTE Registered Agent signature required whan reinstating) DATE
. L e A m
9, Ehlsfﬁ:.orporall(.)n is ellglb\; tnla satlsfydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
{See criteria on Lack) (W Make Check Payable \o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pekete TITLE (ehange [ Adgition | &
HAME GILES, JANET L NAME . il
sTReeT ADDRESS | 3901 N STATE ROAD 7 STREET ADDRESS %[056 ‘) WWu s Q)\\jd @
LU
o120 | HOLLYWOOD FL 33021 et Qe rodl Dipus |, YL 2doxd  |§
TITLE O palate TITLE [ change [ Addifion | O
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE [ pelatz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ~
CITY-SI-2P CITY-ST-2IP
TITLE [ peletz TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIILE [ Delets TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-8T-2)P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemend report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recelwal or ¥usles empaowered to execyte thigereport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an altacha s, with gll gther L owered, N
) —
rune: (LN L1 Giles o
SIGNATURE: &/ 157,45 JSanet L. o[5S S/ LD
e — - SIgVATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
/. Aee LT oY)

7 GRY = HFI-70%



