2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00
DOCUMENT #  P99000038238 gcretary of Statél "

1. Entity Name

JL SKATING CENTER, INC. 04-07-2002 90061 013 ***150.00
Principal Place of Business Mailing Address

1680 DOYLE ROAD 1680 DOYLE ROAD

DELTONA FL 32725 DELTONA FL 32725

AV

2. Principzl Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE!I Number Applied For
59—3573747 Not Applicable

1 Zi 1 e

“p Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglslered Agent

P P e ——— A A ——

= - : : = 4 Namo

FOGLE, J. DANA
217 EAST PLYMOUTH AVENUE

Street Address (P.O. Box Number is Not Acceplable)

DELAND FL 32724

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

k) Signature, lyped or printed nama of registered agent and 1ts if applicable. (NOTE: Registerad Ageni signature required whan raingtating) DATE

9. Ihlsfﬁ.orporatlc?n is elitgiblg l(]\ satnstfy(ljts intangitle FILE NOW!!! FEE I§ $150.00 . 10. Election Campaign Financing $5.00 May Bo
o |@xTiing requirement and elecls 1c 4o S0. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees

(See criteria on back) % Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete TITLE [ Change [ Addition

NAME THORNTON, LUKE NAME

STREET ADDRESS | 450 QSPREY POINT STREET ADDRESS

orv-si-ze | PONTE VEDRA BEACH FL 32082 CIrv-s1-2p

TILE D O elete TILE [ Change ] Addition

NAME MANGOLD, JOHN A NAME

STREET ADCAESS | 4040 NORTH CALHOUN ROAD STREET ADDRESS

CITY-ST-ZiP BROOKFIELD WI 53005 CITY-ST-2IP

e O Delete TITLE DOchange O Addmon

NAME - B TR Py - B S I R L et B e T s o wemm NAME' - (L - R - . = _— = . : =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TINLE [ Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

TE | O Delete TITLE [ClcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP

TITLE 1 pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall ha the same legal eflect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ch 607, 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 emp;
20 VE o800 Jod-2HE 2T

GNING OFFICER OR DIRECTOR Data " Daytime Phone #

1A

SIGNATURE: Luke Thorntokri,‘, W y

SIGNATURE AND TYPED OR PRINTED NAME O/

AY 800S00

CR2E034 (9/01}



