2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 402130 Secretary of State

HAL JONES & CO. 05-24-2002 91305 030 ***158.75
Principal Place of Business Mailing Address

1900 S.E. 15TH ST. 1900 S.E. 15TH ST.

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-1440507 Not Applicable
- - N —
Zip Country Zip Country 5. Certificale of Status Dasired = $8.75 Additional
L ) I P S R S, P . . FeeRequired _ _

6. Name and Addressof Current R@Iéte’r'eﬂ Agent 7 Name and Address of New Registered Agent

Narme
JonNES ., HAROLD ™M, TTIV
JONES' HAHOLD Ml Street Address (P.O. Box Number is Not Acceptable)
931 SW. 21ST COURT - 535 BANN AN TRAILS DRIVE

FT. LAUDERBALE FL 33315

o oconoT CREEK  FL ["8%5q3

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

HARoLD M. TONESTIT | PRESIQeNT 4-29-2002

SIGNATURE
Signature, typed of printed naﬁ ol registﬁéj}éem ar{d title If applicable. {NOTE: Registered Agent signature raquired when rginstating)

] L e . . o ]

9. _Trhts c-:lorporallgn is eligible to sattsfyét angible ﬁFILE N1OW!.. I:EE IS;||$1 50.0% . 10. Election Campaign Finansing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE Cc 1 Delete TITLE [ change [ Addition
NAME JONES, HAROLD M JR NAME
sreeT aoaess | 1900 SE 15TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL GiTY-ST-2IP
TITLE PST ] Delete TILE [ change [ Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME JONES, HARCLD M il
STREET ADDRESS | 1900 SE 15 ST
ome-st-z¢ | FT. LAUDERDALE FL 33316

May 24, 2002 8:00 am

!

CR2EQ34 (9/01)

TLE H B [ Criange— 1 Addtion
NAME
STREET ACDRESS

TITLE AS L Delete

NAME VENERO, CAROL
sTREET ADDRESS | 4304 43RD WAY

CITY-ST-2IP W. PALM BEACH FL 33407 CITY-ST-2IP

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP CITY-ST-7IP A

TILE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-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
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, gvith all HA RDLJS ™. Jonl ES. m
SIGNATURE: __ 2.5 PRESIDENT Y-20-zooz _Q94-521-1178

SIGNATURE AND TYPED OR PH Date Daytime Phore #




