2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H77906 Feb 05, 2001 8:00 am
" ONR(AS Secretary of State

JONNA'S SHOPS, INC.
02-05-2001 90092 015 ***150.00

Principal Place of Business Mailing Address
2330 PALM RIDGE RD #9 PO BOX 1226
P O BOX 1226 P O BOX 1226 uuu
SANIBEL FL 33957 SANIBEL FL 33957 ) 19100
us us

s s IR ERM AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §9-2602006 Applied For
Not Applicable

Zip Country Zp Gountry 5. Certificate of Status Desired [ fg-;g]lﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — - - R Name
ERLANDER, JONNA LU
12210 KELLY GREENS BLVD S.W. #68 Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
‘ ion is eligi isfy i i m
9. Ihlsfﬁyrporatnqn is e“tglblg tcla satllslfy(;ts Intangible An Flhi\!:l?\g’om FFEE |S'“$; 50.50500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er : e will be §550. Trust Fund Contribulion. O  AddedtoFees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE O change [ Addition
NAME ERLANDER, JONNA LU NAME
streeT aooress | 12210 KELLY GRNS BY #68 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-ZIP
TILE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 pelete TITLE [ Chenge [ Addition
NAME ] . | L B e i . I
STREET ADDRESS T T o - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 7 Delete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,67(3)(1), Flarica Statutes. | further certify that the information
indicated on this report or supplemental report is Jue 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%p vered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmipntwith an addrgés, other ike empowered.
1[s1)o1 (G9)) 4 2
T Daf -

Daytime Phone #

SIGNATURE:

CR2E034 (10/00)

\

WGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCR




