2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 527868

1. Entity Name

UNITED JONAN ENTERPRISES, INC.

Principal Place of Businass

1450 W. RAILROAD AVENDE
MALABAR FL 32950

Maiting Address
P.O. 218

1450 W. RAILROAD AVENUE

MALABAR FL 32950

2. Principal Place of Business

3. Mailing Address

Suite Apt. # etc

Suite, Apt. #, elc

May 11, 2001 8:00 am
Secretary of State

M

FILED

05-11-2001 90060 043 ***150.00

|

DO NOT WRITE IN THIS SPACE

A

LOSCH, NANCY M

City & State City & Stale 4. FEI Number 59_173331 1 Applied For
Mot Applicable
Zi Gountr Zi Countr iti
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

(See criteria on back) M

Make Check Payable to Depariment of State

Trust Fund Contribution,

Street Address (P.O. Box Number is Not Acceptable
2700 GARDEN STREET ( ptable)
MALABAR FL 32950
City F‘L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registerec agent and tile if applicable. (NOTE: Registered Agent signalure 'eguired when reinstaling) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!I!I! FEE IS $150.00 ' ‘ ' ‘

. . 10, Election Campalign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Eee will be $550.00 paiy ng $5.00 May 5e

Added to Feesg

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM t1 |
TITeE P [ Detete TITLE O Change [ Addition
NAME LOSCH, NANCY M NME

STREET ABDRESS | 2700 GARDEN STREET STREET ADDRESS

CITY-ST-2IP MALABAR FL 32950 CITY-ST-2IP

TMLE VP (1 Delets TITLE O change [T Addition
MAME LOSCH, TENNILLE A NAME

STREET #DDRESS | 2700 GARDEN STREET STREET ADDRESS

CHY-ST-21P MALABAR FL 32950 GIFY-ST-2IP

TITLE [ pelete TITLE O Crange [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [} Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SE-2p CITY-5T-2iP

THLE L] Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-87-21P CITY-5T-2P

TITLE [ elete TLE (1 Change [ Addition
NAME NARIE

STREET ADBRESS STREET ADDRESS

CITY-$T-7IP CHTY-ST-2IP

of the corporation or the receiver or trustee empowered 10 ex
changed, or on an attachment

——

SIGNATURE: (S

ith an address, with ail o

e &

ered.

NARCy /1 Loseh, M 25200/ _33/-735-0737

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am an officer or director
te thisreport as required by Chaptsr 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

?émrune ANT(V&’Ed’bﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Datc

Daytire Phone #

7

CR2ZE034 {(10/00)



