e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JONBO CORPORATION

F44288

Principal Place of Busir@ss

Mailing Address

2. Principal Place of Buginess

Box

6 /2

] 2~

"0 Bex Gz

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90018 021 ***150.00

0O

DO NOT WRITE IN THIS SPACE

B tens Fe

o paes  Feo

4. FEI Number

Applied For

34-1345050

Not Applicable

Country

EE

5. Certificate of Status Desired

0O $8.75 Aditional

Fee Required

33 Y0 &

6. Name and Address of Current Registered Agent -

2%3906 Counlz E.é_—

~z——> =7..Name and Address.of New Registered Agent

JOHNSON,

BERNARD

~H720-SE5TH-AVE—

Stiffe-26+— _
E E/% /1,

Name

Street Addr
JAY

ss (P.O. Box Numper is Not A
o8] TR

WD ey

City;’?ﬁ W’/ ?

FL

2%9%08

8. The above name:

SIGNATURE

I8 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

rB!’:‘ucn:,( Jo l'\zks‘--

\f2_74~2___.

Ty

inted nama of registered agent and titla if appficable.

(NOTE: Registered Agent signatura required when reinstating)

7 DATE

9. This corporation is:p)élgle to satisfy its Intangible
Tax filing requirernesd and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 7 Delate TIMLE [JChange [ Additin
NAME VANUCCI, PETER C. NAME
sTREET ADORESs | 82291 BRECKSVILLE RD STREET ADDRESS
CITY-ST-71P BRECKSVILLE OH CITY-S7-21P
mLe vsD O Gelete MLE .Qcﬁange T Additicn
NAME JOHNSON, BERNARD NAME ‘ _ )
STREET ADRRESS sweraoess | /SO & TAnAesn/d CRY
~Ony-st:ap L GAPE-GORAEFE-— - - . - - . il Bkl il I =) 2 oy /) }/gx,g - F{_ -3 3308 -
TLE {1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE £) Change  [J Additien
NAME . NAME
STREET ADDRESS* STREET ADDRESS
CTY-5T-2F 3 CITY-8T-ZIP
e ) ] Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ petete TATLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information sy

does net gualify for the exemption stated in Section 11

9.07(3)(i), Flarida Statutes. | further certify that

indicated on this report or supplemps

of the corporation or the receivg

changed, or on an attachmep

SIGNATURE:

accurate and that m

y signature shall have the same lega! effeci as if made undsr oath; that | am: an o

the information
fficer or director

stes empoweragf th ex
¥ an address, with

kg empowered.

te this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 11 or Block 12 if

29, =ge’(wﬁ/z;/ \Z-'%nfav, \/1%_ 7~ 2v6-9/9/

- -~ +
INTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

CR2E034 (9/01)




