|
2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entily Name

JOANNAIR INC.

F97000005749

Secretary of State

02-05-2003 90172 008 ***150.00

Principal Place of Business
500 CENTER ROAD
SARASOTA FL 34240

us

Mailing Address
200 PERIWINKLE WAY

#129 LIGHTHOUSE POINT
SANIBEL ISLAND FL 33857

ERREA S AR MR

2. Principal Place of Business

3. Mailing Address

{228 SEAGRAPE LANE |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

12298 SEAGRAPE LANE
City FL Z|p Code
SANIBEL 1ISLAND 32457

City & State s_(’;‘ét);\&) ft;;eg:l— ig D FL 4. FEI Number 59_3447554 :Zﬂ?:,::;me
Zip Country SZg 57 CE; ng 5. Cerlificate of Status Desired O g‘g';?q lﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registiered Agent
Name
_‘G'QLUN"JOANNA = : ‘Streeh::gress (P‘B\ ge?xﬁ)mber 5 NO{L;Lc;i:éble} Peamz T ———
200 PERIWINKLE WAY #129
SANIBEL FL 33957

8. The above named entity subrt

the obligalions of registered agent.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acoepl

SIGNATURE m KDCC(A . ’ - 2‘1 - 03
Signature, typed or prinlel;j name of reglslsr!d agenit and tile if applizable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!H! FEE IS $150.00 } ‘ N .
. El F
After May 1, 2003 Fee will bo$55000 | oot Certsion, . T Aedtorase®
Make Check Payable to Florida Department of State ’

10. | " OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ 3 Delate TimE O] Change [ Acdition
NAME GOLLIN, JOANNA HAME

staeeT Acoress | 129 LIGHTHOUSE POINT STREET ADDRESS

erv-si-ze | SANIBEL ISLAND FL CITY-ST-2P

TILE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

WE . N N [.petete. LME el N [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P £ITY-ST-21P

TITLE [ pelete TITLE [} Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that- the mformatron supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. i 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: nb&é‘l@ﬂ UGS

GUARRR . coun 1-29 -03  239-A80-4b4b

EIGEIATUFIE AND TYPED OR PRINYED NAME OF SIGN|NG OFFICER OR DIRECTOR

Date Daytime Phone #

v

CR2E034 (10/02)



