2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 24, 2003 8:00 am

1. Entity Name

DOCUMENT #.
JLC 36-126, INC.

P98000100200

Principal Place
22996 US HWY

us

of Business
19 NORTH

CLEARWATER FL 337651863

Mailing Address

2293 US HWY 19 NORTH
GLEARWATER FL 337651863

us

Secretary of State

03-24-2003 90163 025 ***150.00

RO

FL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
’ 59—3545789 Not Applicable
Zi untr Z n it
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JLC‘SB—lHOP Streat Address (P.C. Box Number is Not Acceptable}
2725 COUNTRYSIDE BLVD
UNIT #105

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaturg, typed or printed name of regisiared agent and titla if applicabla.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TLE S 7 petete TITLE ’ B Change . [ Addhtion
. STl

MAE COSTALAS, CHRISTINE NANE LEONARD, CHRAST W E. (NAnE)

STREET ADORESS | 735 NW 195TH ST STREET ADDRESS

ciiv-s1-zp | NORTH MIAM! BEACH FL 33179 cny-s1-7IP

TILE P O Delste TITLE [ changze [ Addition

NAME DEMETRIOS, COSTALAS HAME

STREET ADDRESS | 2725 COUNTRYSIDE BLVD #105 STREET ADDRESS

orv-st-ze | CLEARWATER FL 23761 CITY-ST-2IP

TITLE T ST T T Deéte mE e T T - " Changs ™ "[] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE (3 pelete e [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE [J Dealete TITLE [3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S1-2IP

TILE [ petete TLE {JChangz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-20P CITY-ST-2IP

changed, or on an

it
SIGNATURE:\S

12. | hereby certify thal.the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation of the recaiver or trustee empowered 10

ent with an address, with a§ ot

1,

N T

s (cx&'\hla_\ 3! 18 Jo2

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exeleﬁute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

(2D 997-21

&b 'R PRINTED

F SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

%

AY

- CR2E034 (10/02)



