2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45673 Aug 08,2000 8:00 am

1 Ently N L/ Secretary of State

JONI INDUSTHIES. INC. 08-08-2000 90007 025 ***550.00

Principal Place of Business Mailing Address
16230 AVIATION LOOP DR. 16230 AVIATION LOOP DR. -
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59_292-, 45 4 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a geae-zgq Qsedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T = - - T = 7 [ NameT T T - T = -
GUADAGNINO, GUSTAVE A Street Address (P.O. Box Number is Not Acceptable}
16230 AVIATION LOOP DR.
BROOKSVILLE FL 34609
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable [NOTE: Registerad Agenl signature raguired when reinstabng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . _— )
Tax filingprequirememgand elects ioydo 50. ® After SEPTEMBER 13, 2000 Min. will be $750.00 10. ErlEg:lgsn%ag:ni:?bnugrjmmg O Edsd'g:a)h;?;sse
{See criteria on back) 3 Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iIN 11
TITLE PVST [ Detete TITLE DPVPST 3 Change [ Addition
NAME GUADAGNINO, GUS NAME GUADAGNINO, GUS
STREETADDRESS | 16230 AVIATION LOOP DR STREETADORESS |1 5230 AVIATION LOOP DR
omv-s1-2¢ | BROOKSWVILLE FL oS- |pREOKSVILLE, FL_ 34609
TITLE 1 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TITLE - - - 2 Delete TNLE - (7 Change™ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P ]
TITLE [ Delete ME [ change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 atete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does net qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport i true and accutate-aRg that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the recalver or frusiSa empawered to gxeBule this Jeporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witi an address, with) all gitfer like empe e.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIPER OR DIRECTOR Date LI Daylime Phone #

I
'Y 7/3//% g )54 -Sys 6

CH2E034 (5/00)



