. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
Apr 11, 2003 8:00 am

DOCUMENT # P98000048627

1. Entity Name

J L ADVENTURES, INC.

INE

ecretary of State

04-11-2003 90140 045 ***150.00

Prinzipal Place of Business

Mailing Address (Q
0-HERFFAGE-WAY

o-HermeEwsY (2320 Shadow Lale
WW CEU% WEST-PAEM BEACH FL 33407 w;{;f{i’f
ERINT %A

5205nadocoTeq o

g T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

R/CHECK HERE IF MAKING CHANGES

| City & State City & State 4. FE! Number ‘65‘0846133 Applied For
B S N
== e e Not Applicable
Zi CGountr T g e | .. Count ) iti
P uniry ===f=0Y | 5. Certificate of Status Desired O $8.75 Additional
’ S e L Fee Required _. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™——==c... _
Name
SiEGEL’ JOY L UBZD 6WM [ na Lﬂ/\b Street Address (P.O. Box Number is Not Acceptable)
HO-HERRAGE WAL ( : o4 A
WEST-PALM-BEACH-F-33487 U
3243 City FL [ 2P Code

-l_sianATUR

the abligations of registered agent. -

B Tha above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Ty Faa br primod reseerol wglstared agent and bila if applicable.

{NOTE: Ragistered Agent signature required

FILE NOW1!! FEE IS $150.00
J After May 1,2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

when reinstating) DATE

9. Election Campaign FINGNCING ~——$5.00-May-Bo—
Trust Fund Contribution. O Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE B I w3 20 g W be ; MLE - Ocrange [ Avdition
NAME SIEGEL, JOY L ( { ¢ L5 0udh NAME '

STREET ADDRESS | +40-MERFHAGE-WAY. ' ‘ STREET ADDRESS

orv-stzp | WEST-PAEM-BEAGH-FL-33407, 2343 CTY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
MHAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2P CITY-§1-21P

TME T Dowee =~ Fme S - . ; [Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-21° CITY-ST-2P -

TIME (] oalete TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP I CITY-51-21

TITLE O Delete e {(Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE 7 Delete TITLE [ Change. . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5i- 2

indicated on this report or supplemental repert is true and accurate

changed, or on an attachment with an addlgss, with all diber i

SIGNATURE:

N AT
1{{:‘&l

12. | 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
and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver o trusteg empowerad to executg this repordt as required by Chapter 607,
poweged.

IAS
JLML T

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR Pnﬁn NAME OF SIGNING OFEICER OR DIRECTOR

Date Daytime Phone ¥

s

-

CR2E034 (10/02)



