- e

2001 UNIFORM BUSINESS REPORT (UBR}) L, g I
| |DOCUMENT#  P98000088047 SECRE TRV s7are - o I
JLS RESOURCES, INC. : TALLARASSEE, FLORIDA SEea

01 SEP 25 PM i: 12 S

Principal Place of Business Mailing Address [
4015 NORTHWEST S59TH STREET 4015 NORTHWEST 59TH STREET oo |
CGOCONUT CREEK FL 33073 COCONUT CREEK FL 33073 !

;1‘ i I [ R R

Bl P

. i ‘ [ F

2. Principal Place of Business 3. Mailing Address ; B ! o

I
Suite, Apt. #, etc. Suite, Apt. #, etc. o I 'l. v (o @i 5L ®oe O{ Lol ‘ B :
City & State City & State 4. FEI Number I ’ fo o
650871170 Nol@bEaabio
Z = —Country—= <[ -z = Country ————— = ERE S R 1
r oy P ouniry s. Certificate of Status Desired 0O $8:75-Aduionas
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name - I
A_'“' - ‘ 1 i I
BRY » JIM Street Address (P.O. Box Number is Not Acceptable) < I
4015 NW 59 ST Ll |
COCONUT CREEK FL 33073 : ! N
§
- - 1
City FL | Zip Code é }
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,‘ or both, in the State of Florida. 2 B i
1| i
Loy i
SIGNATURE %7 o/ i
4 'pad or prinied name of ragis| agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| :
L
. i ion is eligi isfy i i m X I . - ' I
: 9, This C_‘J%ﬁ)ﬂ is eligible to satisly its Intangible FILE NOW!1!! FEE IS $5_50 00 10, Election Campaign Financing $5.00 May Bo L [ |
; Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feos - I ;
\- (See criteria on back) O Make Check Payable to Department of State ) Hl :
: Il
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11 .
TINLE PD C elete TITLE . . hapge (] Addition | & =
4000046 1 2aid—=2" |8 3
NAME BRYANT, JAMES A NAME 100170 =010 P2——02 w !
STheET A0osess | 4015 NORTHWEST 59TH STREET STREET ADDRESS et T 3 I
orv-st-2 | COCONUT CREEK FL 33073 CITY-S7-2P s TS0, 00 se7h0 00 D H
g I
TILE STD [ Delete TITLE D change  [J ddition | S I
NAME BRYANT, LILA M NAME | ‘ 1
STREET ADDRESS | 4015 NORTHWEST 59TH STREET STREET ADDRESS : SR
orv-srz¢ | COCONUT CREEK FL 33073 . orsee ) —|t D
=T T i i "0 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-T-21P CITY-5T-2P ‘ ; ‘
THTLE i [ Delete TMLE [ Change [ Addition f }
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS Iy i
CiTY-S1-2P CITY-ST-2P =
B [
nn’rf.- 3 Celste TME [ change [ Addition N I
NAME ’ NAME I
STREET ADDRESS | : STREET ADDRESS R .
N E S CITY-§T-2P ‘ ; C
TILE [T pelete THLE [ Change [ Addition u ;
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘1
CITY-$T-2IP N GITY-ST-2IP | |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information ‘ : !
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director v
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if I
¢hanged, or on an attachment with an address, with all other fike empowered. .
SIGNATURE: 7%,2/0/ @Jy) $RA )27 o
UHE AND TYPED QR PRINTED N F SIGNING OFFICER OR DIRECTOR Cd %ta et oo B 8




