2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44288

1. Entity Name

JONBO CORPORATION

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91295 002 ***150.00

-Principal Place cof Business Mailing Address
PO BOX 61212 PO BOX 61212 ) LR AVNUUTY
FT. MYERS FL 33906 FT. MYERS FL 33906 ' )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number N Apnlied For
34 1349050 Not Applicable
Zi Zi G ' it
° Country s ountry 5. Certificate of Status Desired | fg.;gﬁid:pnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R e Name: |~ e 0 — o

JOHNSON, BERNARD
15081 TAMARIND CAY

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33908

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signalura required when renstating) DATE
FILE NOW!I! FEE IS $150.00 . I .
i 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS {N 11

BEWIVE SV

10. QOFFICERS AND DIRECTORS 1. .
TILE PSD . J Delete TITLE O Ghange [ agdition | &
NAME VANUCCI, PETER C. NAME =]
streer aooress | 8221 BRECKSVILLE RD STREET ADDRESS g
orv-si-ze - |BREGKSVILLEOH CITY-5T-2IP S
TITLE vsSD [ Delete TITLE [JChange  [J Addition %
HAME JOHNSON, BERNARD NAME .
street Acoress | 15081 TAMARIND CAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 GITY-ST-2iP
TILE [T Delete TITLE [ change [ Addition
NAME o | cor— - - A - - s B CMAME I T - — e
STREET ADDRESS STREET ADDRESS
CITY-81-2P GiTY-ST-2IP )
TITLE O pelete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this reporl or supplemental reprt is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or dirsctor
of the corporaticn or the receiver or,
L~

mpowared to execke this report as required by Chapter 607, Florida Statutes; and ghat my naghie appears in Block 10 or Block 11 if
changed, or en an atiachment wity li .
[ Sty Vesks 33
" AT rns 25 63 239-283-
SIGNATURE: N FALENNTE ﬂg 27-285-/

KMENATURE ANDTYPED GR PRINTED IAMEAF SIGNING OFFICER OR DIRECTOR

D; Daytime Phone #



