2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H77906

1. Entity Name

JONNA'S SHOPS, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90156 023 ***]150.00

Principal Place of Business Mailing Address

2330 PALM RIDGE RD #8 PO BOX 1226

P O BOX 1226 P O BOX 1226
SANIBEL FL 33957 SANIBEL FL 33957-1226
us us

2. Principal Place of Business 3. Mailing Address

WY

Suite, Apt. #, etc. Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2602006 NGt S
Zip Country s Country 5. Certificate of Status Desired O ?g'gg L‘:\ig:g“o"a’
—|-—= - -— ——=g.-Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name -0 o T - R

ERLANDER, JONNA LU
12210 KELLY GREENS BLVD S.W. #68
FT. MYERS FL 33908

~

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

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicatia. {NQTE: Regislered Ageht signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
- . 10. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coa?!rigbution ng fi’i?oh;:}éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O elete TILE Cchange [
NAME ERLANDER, JONNA LU NAME
stREeT A00RESS | 12210 KELLY GRNS BV #68 - STREET ADCRESS
CITY-ST-21P FT. MYERS FL £ITY-ST-2p
TE O pelete TITLE []cChange [
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP GITY-8T-2IP
THLE -1-- B Y- YU g Iy M Ty N6 | 1 S ] e e e . [ Change e
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ peleta TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-5T-71P
TITLE O pelete TITLE [dchange [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07{3)Xi),

Fiorida 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 made under oath; that | am an officer or wie___

of the carparation or the receiver or lrustee empowerggd to execulg this repor! as required by Chapter 607, Florida Slatutes;

changed, or on an attachjnent with an address, with Al othghlike npowered.

v name appears in Block 11 or Block 1=

Ihlso Ghyn

that
Datf

v URE RS AR ¥ R T AV 7.5
SIGNATURE: VAL K ONSUTRED
( EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Dﬁonﬁ-a 0 ),
A\ i [ )




