2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JCL ENTERPRISES, INC.

P99000038502

THE S

Principal Place of Business
10359 TRIPLE CROWN AVENUE

JACKSONVILLE FL 32257

Mailing Address
PO BOX 24668

JACKSONVILLE FL 32241

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90924 010 ***150.00

- o — =

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3573540 Not Applicable
i C t .
Zip C?UHFW Zip o . ountry 5. Certificate of Status Desired O ﬁfe'g?q L’:E:;‘""EE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEXZ, MEREDITH A
3617 CROWN PT RD.SW
32257

JACKSONVILLE FL

Fal

City

FL

Zip Code

SIGNATURE

Ve

g\gnalura,%u o frinted name of registerad agent and fitle if applicatile.
L o

F

(MNOTE: Registered Agent signalure rﬁu when reinstating)

(2]

ATE

) FILEOW, FEE'IS §150.00
' After May 1, 2003 Fes will be $550.00

L

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, . " OFFICERS AND DIREGTORS 1n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D . . O delete TITLE O chenge [ Addition
NAME LEVY, DAVID NAME

e soniesed 10359 TRIPLE CROWN AVENUE STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32257 CITY-5T-2P

LU Y - " O Detete TITLE [ change [ Addition
mMe © MLEVY, JANET.C NAME

street AcoRess | 10359 TRIPLE CROWN AVENUE STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 32257 CITY-5T-2IP

TMLE T i O oeete TILE - [ Change™ [ Addiiion
NAME x, NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Dalete JIME Clchange [ Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-T-2IP

TITLE ] Delete TMLE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-§7-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furt
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatl

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name agpearg

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

STOPS 2 QUIRED

fy that the Bformation

N
r
f tha nfiferjor director
Block 11 if

RE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

Date

‘44:/-&3 Zoooo ~-§£ 995’

Daytira Phone 4

AV 691500

CR2E034 (10/02)



