_ 2001 UNIFORM BUSINESS Ri‘si?»‘ii"iiT (UBR)

1. Entity Name

 DOCUMENT # P9900009838
J&L QUALITY SERVICES INT'L CORP.

- 1

Principal Place of Business

2319 NORTH MILITARY TRAIL 2919 NORTH MILITARY TRAIL
OMB #353 OMB #353
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 3340¢

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc.

4125

FILED
May 29, 2001 8:00 am
Secretary of State

04-25-2001 90020 030 ***150.00

- 5745

A FNEOR R

DO NCT WRITE IN THIS SPACE

L

I

City & State City & State 4. FEi Number Applied For
Cmpg" 0 ?é 9.35? Not Applicable
Zi Count i i
® ountry &g Country 5. Certificalo of Sialus Dosired [ $O- 70 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. T T P e ——r——
Strast Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | Zip Code

SIGNATURE

B, The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florica.

Signature, yped of printed nama of registered agent and titte If applcanio.

(NOTE: : agstarad Agent ignature requinsd whan rainstatng)

9. This gorporatian is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
(See criteria on back)} |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabl: to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May 2o
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ pelete TTLE [ Change [} Addition } &
NAME EIFLER, JAMES NAME g
STReET ADBRESS | 2919 NORTH MILITARY TRAIL PMB#353 STREET ADDRESS ol
orv-si-22 | WESY PALM BEACH FL 33409 wv-S1-2> o
TTE 1 velete THLE O Change [ Addition %
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TME [ pelete e (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP- —— - f cavsrezp - [T R - ot T T ——_—
TTLE [ Delete 1ME {J Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

TINE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 2P CITY-§7-2P

TITLE 3 Deleie TITLE O change [ Addition

NAME NAME

STREEF ADDRESS STREEY ADORESS

cIry-§7-21p CITY-5T-2P

indicated on

13. | hereby certify that the information supplied with this filing does not qualify for 1 e exemplion stated in Saction 119.07(3)N, Fiorida Stalutes. | further certity that the information
is report or supplemental report is frue and accurate and that m; signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receliver or trustee empowered (0 axecuts this report 2 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen\ with an address, with alk other ke empowerad.

SIGNATURE:

IhmT Thmes L. efier  _3-[i~of

5252109

]fmnnunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER © 2 DIRECTOR =

Onytime Phone &

L4



