2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
DOCUMENT # P99000038238 o Secretary of State

1. Enlity Name 03-03-2003 90437 018 ***150.00
JL SKATING CENTER, INC.

Principal Place of Business Mailing Address
1680 DOYLE ROAD 1680 DOYLE ROAD
DELTONA FL 32725 DELTONA FL 32725
2. Principal Place of Businass 3. Mailing Address ”"""Hll u”l m“ "“l "m "m m" '“l' ll”l ”"I "m "" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
59-3573747 Not Applicable

$8.75 additional
Fee Required

Zi Zi
P Country P Country 5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
=TT - - Name - - - = B

FOGLE, J. DANA
217 EAST PLYMOUTH AVENUE
DELAND FL 32724

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

City FL Zip Code

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

SIGNATURE <
Signature, typed o printed name of registared agaent and titl if applicable. (NQTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI{!! FEE IS $150.00 L . -
y 9. Election C. Financi .
Ater Moy 1,2000 Fas i b 55001 TR e - 500 e o
Make Check Payable to Florida Department of State '
10. : QOFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) D - O pelete TIME D change [ Addition
NAME THORNTON, LUKE _ NAME
street aooress | 450 OSPREY POINT - STREET ADDAESS
crv-st-z2p | PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
TITLE D O pelzte mE {7 Change  [T] Addition
MME | MANGOLD, JOHN A NAME
STREET ADORESS | 4040 NORTH CALHOUN ROAD STREET ADDRESS
CITY-ST-2IP BROOKFIELD WI 53005 CITY-ST-Z1P
TiTLE ‘ Cloele -~ § mne -~ : O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-57-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
HTLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Zip ) CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reparias required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all-other like @ POWI

SIGNATURE: _ Lukel T aonl RE 77O ?"E"/\ - 02/24/03 o d. 280 2712~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT9ﬂ Data Daylime Phone #

CR2E034 (10/02)



