2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060631 Aug 03, 2000 8:00 am
1. Entity Name
J & L INVESTMENT GROUP, INC. Secretary of State
08-03-2000 90092 044 ***550.00
Principal Place of Business Maiting Address
2567 NW 99TH AVE. 2567 NW 99TH AVE.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
T e RS WA GO
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FEl Number Applied For
ﬁf— 093327% Not Applicable
dip Country Zip Country §. Centificate of Status Desired O §8.75 Addilional
@@ Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁngﬁiﬁ Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registared Agenl signature required when reinslating} DATE
9, This corporation is eligible to satisfy its Intangible ’ FILE NOW!!I FEE IS $550.00, 16, Electi moaian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 ‘ TrE:thgznzaCo?-lar;gJuﬁ;n ng 0 fdso‘-e?a'?obg:ife
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delele THTLE [ change [ Acdition
NAME SANTANELLI, LOUIS NAME
STREET ADDRESS 2567 Nw ggTH AVE STREET ADDAESS
CITY - 5T-21P CORAL SPRINGS FL 33085 CITY-ST-2IP
TITLE SD [ Delete THLE [ Cnange (7] Addition
NAME SANTANELLI, JUNE ‘ NAME
STREET ADDRESS | 9567 NW 99TH AVE. STREET ADDAESS
GTv-57-2° CORAL SPRINGS FL 33065 ' cimy-S7-2IP
TILE ) O Deiete mE ’ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Gelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-ST-21P CITY-ST-2IP
TITLE [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [J Change  [J Addition
NAME NAME h
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowere O exe dte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3 f d.

954-34)- 05y

Date Daytma Phone %

CR2E034 (5/00)



