DOCUMENT # PQ8000064615 - : FILED

1. Entity Name

J. L. SERVICES, INC. .. |. Feb 01,2000 8:00 am
o Secretary of State

Principal Place of Business Mailing Address 02-01-2000 90044 031 ***150.00

e r—t

3234 LAUREL QAK LANE 3234 LAUREL OAK LANE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-8401
Suite, Apt. #, etc. | __Suite, Apt. #,etc.- - 7 o . DO NOT WRITE IN THIS SPAGE
o T g o T - - .
City & State City & State 4, FEI Number . ! Applied For
650851560 & | (= Applicabie
Zi Count Zi Counti iti
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROYALE MANAGEMENT SERVICES INC Street Address {P.0. Box Number is Not Acceptable)
2319 N ANDREWS AVE
FT LAUDERDALE FL 33311
oy ST o | Zip Code
- FL
8. The above named enmy submlts 1h|s staiement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and ttfe if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
_5..his corporation s bl o salisy . Inangite | ==amees FILE MOWHIF-FEESIS 5150100 =—=—] "30. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 St O y Y
N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PD [ pelste TITLE [ Change  [J Addition
NAME LEVY, JIM . NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS | 3234 | AUREL OAK LANE
cry-St-2¢ HOLLYWOOD FL 33021

Tme STD O Delete THLE O] Change [ Addtion
NAME LEVY, MIRAM
STREET ADDRESS | 3234 LAUREL OAK LANE STREET ADDRESS

CiTY-ST-7IP HOLLYWOOD FL 33021 CITY-5T-2IP ca

‘
TITLE [ Delete I TITLE [Jchange [ Addltion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TNLE [ pelete TITLE [ change  [] Addition
NAME . . | . NAME

T T e it - e e e —

|/ STREET ADDRESS =~ = STREETADDRESS = [~ mmemr em . < e .
CITY-ST-2P _ CiTY-ST-2IP
TITLE ’ O pelete TILE [ Change [ Acditien
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 51 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have theysame legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapt 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: L D [-‘:U«VNQJJ

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁfﬁ OFFICER OR NHECTEV Dates Daytrma Phane #

N\




