2000 UNIFORM BUSINESS REPORT (UBR)

1. EnttyName Jan 27,2000 8:00 am
J.L. PROMOTIONS INC. Secretary of State
01-27-2000 90016 049 ***150.00
Principal Place of Business Mailing Address
1151 SE 7TH CT P.O. BOX 180t
STE 107 DANIA £L 33004-1801
DANIA FL 33004-5317 us B T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
0/{ MA BEACH FiL DANA BEACH L 650343778 Not Applicable
Zip Country Zip ) Country . ! $8_75 Additional
3 3 oo L/ s 5. Certificate of Status Desired O Fee Required
. ... _____ 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent _ .. ... _
Name
LEW' JAMES 1. Street Address (P.O. Box Number Is Not Acceptable)
1151 SE7 CT
STE 107
DANIA FL 33004-5317 o FL [ Zeceoe
8. The above namegntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE Mﬁ——-
Jgifature, typed or printac nama of ra?‘ﬁered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
7 :
9. This corpdfation is eligible to satisty its Intangible FILE NOW!!! $150.00 i . o
- : y - 0. Election Campaign Financing $5.00 may ge
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria cn back) a Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (X O WAE R [ Detete TITLE : [ change [ Addition
NAME LEVY, JAMES I. NAME .
STREET ADDRESS | {451 SE 7 CT #107 . STREET ADDRESS
orv-st2e | pANIAFL  DANI A Beld. FL 3300y CITY-$1-2P
TITLE [ pelete TITLE [ thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIME™ : Ol Deele— § e — - ; — " cliange ™[I Additiori™
NAME NAME R
STREET ADORESS STREET ADDRESS 1.
CITY-ST- 2P CITY-ST-ZIP :
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ‘ 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn sypplied with this filing does not qualify for the exemption stated in Section 119.07({3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver offfustee empowereg i 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 witidfan address, wit ofer like empowerad.

3l
D

SIGNATURE: l/n. SN AT SR UIRED /— J{— OO 95’#’ 729

SIGWIHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\/

CR2E034 (9/99)



