2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

o
i

DOCUMENT # S41254 T Secretary of State
1. Entity Name 01-21-2003 90143 001 ***150.00
JONFLOR DEVELOPMENTS, INC.
Principal Place of Business Mailing Address
%KEITH ALTiZER AND CO %KEITH ALTIZER
431 E HORATIO AVE. 300 43 E HORATIQ AVE. 300 :
MAITLAND FL 32751 MAITLAND FL 32751
s £ TR
2. Principal Place of Business 3. Mailing Address
. Suite, Apt.#, elo. Suite, Apt. # e1c. [] CHEGK HERE IF MAKING CHANGES
‘ ,:L\ City & State ) City & State 4. FE! Number Agpplied For
;,-”J 59'3057232 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O Eese'ggq L»:S:ci;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N ’ o T T T "1 Name’ '
KIETH ALTIZER AND co Street Address (P.O. Box Number is Not Acceptable)
431 E HORATIO AVE
300
. MAITLAND FL 32751 City FL | &pCoce

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

v

'SIGNATURE

J ) Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signaiurs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
7 ) ¥ 9. Election Campaign Financing $5_0{] May Be
A After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. (| Added to Fees
.| 'Make Chetk Payable to Florida Department of State e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS Rl O oelete LE ' [ chenge [ Addition
NAME SWIRSKY, JOANNE ELISE NAME
STREET AGDRESS | 3202 BAYVIEW AVE, STE 300 STREET ADDRESS
crv-s-z¢ | TORONTO, ONTARIQ, CANADA M2-M4J5 CITy-sT-21P
TITLE P o [ Deiate TILE [Jchange  [] Addition
NAME SWIRSKY, EU NAME
STREET ADDRESS | 3202 BAYVIEW AVE, STE 300 STREET ADDRESS
orv-s1-2° | TORONTO, ONTARIO, CANADA M2-M4J5 oz ] - ] -
THTLE N - T Ooeee @ ME [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ) GITY-ST-21P
TITLE [ pelete THLE [ change [ Addition
NAME ’ A ) NAME
STREET ACDRESS - STREET ADDRESS
CITY-$7-ZIP ) CITY-ST-2IP
TITLE ) T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this report or supplemenial report is true and accuraie and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgwered 1o execute \his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attachrment with aghaddres ith all cther like empo .

SIGNATURE: __ SUENATSRESr OGRSl sY /13 oo0z 44 21938

SINATURE AND TYPED OR PRIW OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

CR2?E034 (10/02)



