2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D P .
L IE(n)m(;.)l\ll;JmI:/IENT # P99000060936 Sgp 08, 2000 8:00 am
JL.G. ENTERPRISES, INC. ecretary of State
09-08-2000 90007 010 ***550.00
Principal Place of Business Mailing Address
3309 N OCEAN BLVD, #402 3909 N OCEAN BLVD. #402
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
UViUJIdi
: P s gwaraes OO OO
Y32 NW 19 ANE Y32/ N v (5 AvE
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
pptppn e BEACH PomrPane BEgct e5— 0932 388 Not Appiicable
32":’3 o6 : - C”””‘?’j Sn ngo ¢y S)ugt“;q_ 5. Ceriiiicate of Status Desired 1] fese'gasq Additional
. 6. Name and Addrass of Current Registered Agent . . .| __ __1._ Name and Address of New Registered Agent — e —
Name
THMES {, GLASSER
?200R1PI'?AR¢;| (S).F‘RSETRVICE COMPANY Str?et Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
3529 N.OCEREN Bvd, tEYo>.
i ’ Zip Cod
. ﬁ LAUVDEKDALE | FL '3503308

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

SIGNATURE/ A ’)/ ZE/OO

Signetue, typed or panted nama of registéred agent and tile if applicable (NETE: Registared Agent sifjhature Taquired when reinstating} LY

> Ig;sfﬁ?mgj?;:ﬂi::ﬂga':: B Jt:slztané;e/ After SE:;'IEE Bg:v 13' :{% 5:: Eﬁitﬁl s750.00.| 10 Eection Campaign Financing $5.00 may Be
= : * N Ml Trust Fund Contribution, | Added to Faes

(See criteria on back) Make Che able to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b 07 Delete TLE C]Change  [J Addition

NAME GLASSER, JAMES L NAME

sTreeT ApoRess | 3909 N QCEAN BLVD, #402 STREET ADDRESS

GITY-5T-ZIP FT LAUDERDALE FL 33308 CITY-$1-2IP

TITLE [ Detete TILE ] cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME ) ' ] slete TTLE ) [l Change [ Acdition”

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P , CITY-ST-TIP

ME [T Delete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE 3 pelete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE (] Delete TILE . cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report ar supplementgiteport is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the regeve ore empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachryfent wik ddress, with all other like empowered.
—
“1oo 81-91-5150

SIANATUDE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



