2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24615 o Jan 31, 2001 8:00 am
1 Enly Name : Secretary of State
JLT INVESTMENTS, INC.
01-31-2001 90266 004 ***150.00
Principal Place of Business Mailing Address
3346 PINEHURST DRIVE 3946 PINEHURST DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 .
us s 00011447
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0338366 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRIGANI, STEPHEN J.
Street Address (P.0. Box Number is Not Acceptable
3946 PINEHURST DRIVE (PO Box Number| prabie)
LAKE WORTH FL 33467
City FL Zip Cods
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, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 i L
e . ; 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trigtl:nda(n;:rilr?gutig]:ncmg n fg;e%?ohgnge
(Ses criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 3 Delete TITLE X Change (] Addition
NAME TRIGANI, STEPHEN NAME -
STREET ADDRESS {15270 MEADOW WOOD DRIVE sireer aookess | | S GG Farnary PLACE
orv-srze | WEST PALM BEACH FL 33414 ov-st2e | wgetlinaton , FL 33414
:;;EE [ Delete L:;i V jt—\c,l yw Tg ;G'ﬂ*/" O chenge B Addition
STREET ADDRESS sreeTaoress | \ 5 3RS ERRweRT O
CITY-5T-2IP CITY-ST-2P W e\naton . FlL 334y 4
TITLE [ Delete TITLE S ' . [JChangs B Addition
NAME ) N T 2 erJ-:)'q“"‘“’ TR.\G- Aand .
STREET ADDRESS STREET ADDRESS =
A 1S 36S Zor b vt o] )
CITY-ST-2IP CITY-ST-2IP W e AN acdan L. 2 3 4t LI
e O delete TITLE ) T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy an address, with all other like empowered.

SIGNATURE:

OFFICER@ BIRECTOR // Date Daytime Phone #
L/

/)/n/yow_ A/a& 20 2001  S€l-F67b3pe

CR2E034 (10/00)



