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2000 UNIFORM BUSINESS REPORT (UBR) s FILED

DOCUMENT # P99000045670 . Jun 29, 2000 8:00 am
17 Enity e R Secretary of State
JLR VENTURES, INC. ‘ 05-30-2000 90040 026 ***550.00
Principal Place of Business Mailing Address
233 PERUVIAN AVE e 333 PERUVIAN AVE Ve _
PALM BEACH FL 33480 o PALM BEAC?-I:FLW . ! e 5
} — - P o - rem e - B e nor -—' S e L - —— ;‘?:.:_:__..:.. -—--'..: [ -: ‘—--{- L‘—:- :--— -}7 --“ K —n o
A emaaa e s —— e L LT e e BN - .- . - T £ - -
N _ L it] i s e A F e " ¥
Suite, Apt. ¥, 8lC.. . ... * Suite, Apt. #, etc. - -+ DO NOT WRITE IN THIS SPACE -
City & State City & Stale 4. FEl Numbsr Applied For
65-0923496 Not Applicable
ap Country Zip Counzry 5. Certificate of Status Desired O $8.75 Addiional
Fee Reguired
T - e aine and Addrass of Gurtent Registered Agemt [~ 7. Namw and Address of Kew Regisiered Apent il
Name
,,___‘_MQ_%NN' :‘A_M,ES_ L__,; i e e e o e o | = SR Artdress (PO, Box Numbar is Not Acceptabla) seee - PR == v
333 PERUVIAN AVE , )
PALM BEACH FL 33480 -
City FL Zip Code
8. The above named entity submils this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florlda.’
SIGNATURE
Signature, typed or printed fame of ragisterea agent and itte i applicabla. {NOTE. Ragisierad Agam signatuse mquired when reinstating} DATE
9. This corporation is eligible ta satisty its intangible - “CFILE Nle!!'FEE IS $15000 10. Elaction C ion Financing .
| Tax filing requirement and elects to do so. . ... .After MAY 1, 2000 Fee will be $550.00 , ks Tr::t Igndagqﬁflit _ﬁ;ﬁncmg ELEO'DMRV BG
- _ (Seecriteriaonback) . ... .-~ - £} - 1- Make Check Payable to Department of State o . “ : . ik )
11, - CFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me zND . - . Deee - me : Dlcrange [ Addition | &
Lo e ; H
HAME COYMER, LAURA A - ‘ wwe  : |, : =
STREETAODRESS | 333 PERUVIAN AVE X STREET ADORESS | . 3
emv-st-2¢ | PALM BEACH FL 33480 oo ony-55-2 §
— ——1{ £
Tme PD O ekete e [lcrange [ Addtion | S
HAME MCCANN, JAMES L NaME
sTREETA00RESS | 333 PERUVIAN AVE STREET ADORESS
CITY-ST-2P PALM BEACH FL 33480 CY-ST-21P
o= STD e . T o . S B - o an T
NAME CLARKE, ROSALIND NAME
STREET ADSAESS | 333 PERUVIAN AVE SIREET ADORESS , :
“win-St-2P— - PALM BEACH FL" 33480 = & - e = CTY - S8 P = o Sttt s - = = e
TME O peiete e . . Ochange [ Aodition
NAME . NAME i
STREET ADDRESS ' STREET ADORESS
CITY-ST-BP Civy-§1-7IP
THLE [ patets TILE Y cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° Ciry-5T7-219
TILE [] Delete TME ‘ I Change [ Addition
NAME HAME
STRIET ADDAZSS STREET ADORESS
CITY-ST1- 2P CITY. 87 I
13. | hereby certify that the information supplied with this filing does not gualify for the exemption S1ated in Section 119.07(3)). Florida Statutes. | further certify thal the information
indicated on this report or supplamental raport is true and accurate and that my signature shall hava the same legal effect as if macis under cath; that [ am an officer or direcior
of the corporation or th aivBr of rusies empowersd to exacute this repart as required by Chapter 607, Florida Sialutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an aMachment with an E§QW”Z’? like empowered. /
e 2 5/,
SIGNATURE: =7 AU CAnag. Tros )/ telopmw Pecs, Vo 36/ 6536550
SIGNATURE AND TYDED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR M Cotaf Ouytime Phona &

—_—



