FILED
Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # H77906 e

1. Entity Name
JONNA'S SHOPS, INC.

Secretary of State

(03-03-2003 90843 034 ***150.00

1t

Principal Place of Business Mailing Address

2. Principal Place of Business

L i T

3. Mailing Addrass

Sulta, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number W Applied For
Not Applicable
e Country Zp Country 5. Cortifcate of Status Desied [} 3979 Addional
3 Faa Required
8. Name and Address of Current Registered Agent..- v oo v | = - e oo o 7._.NMame and Address of New Heglstered Agent. -
N - —— S SeimEs TSR . et ey o = =] NAMB e e e - s ot ERO R e e L St o TR
ERLANDER, JONNA LU Strest Addrass (P.O. Box Number is Mot Acceplable)
12210 KELLY GREENS BLVD SW. #68 .
FT. MYERS FL 33508
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 em familiar with, and accepl
the obligations of registared agent.

SIGNATURE
Si

m,w«mmdmiwmmmdw. . (NDTE:Hngmwnm-munmmrdnﬂM) DATE
FILE NOWI! FEE IS $150.00 ‘s ' . .
. 2003 F $550. i 9. Election Campaign Financing $5.00 May De
After May 1, wiil be 00 i Trust Fund Contribution. . Added to Fees

Make Check Payable to Fluﬂda Department of State -

10. N OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e Jop 0 Delete e ' Conange [ Addiion | &
wme | ERLANDER, JONNA LU NAME S i
saeeraooness | 12210 KELLY GRNS BV #88 STREET ADDAESS 3 :
CTy-5T- 2P FT. MYERS FL . CIny-ST-2P g -
Tng R 7 Dakete inE Oame [ Adokon | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-§T-2P

TIE - - e —  —~oetete- o MmE—==-| o el - S [ change [ Addition
WAME——— |~ R 2ol NAME e e s -

STREET ADDRESS STAEET ADDRESS

CiTY-SE-2P CiY-ST-IP

TME O pelete TiTLE DOchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7 oITY-51- 2P

TILE O pelete TITLE O change [ addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

eny-sT-2 CITY-SI-BP

TITLE [ oelete TNLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P ¢ITY-ST-2P

$2. | hereby certitz that the information supplied with this filiné; does not qualify for tha exemption slaled in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
a

indicated on this repon or supplemental report is 4 nd accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
o; the cgrparat\on ortthe hracewef_ t?: Uustdeg em| ed l?hexeﬁute this repgrdt as raguired by Chapter 607’Florid&S:atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmearg with an addre other Jike empowered.
onae L Eriender
af X V U

SIGNATURE: _ . [ (MR NE WG LARED

t?ﬂlmﬁl AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

LL/)ZO} )%msmfﬁ“)ﬁ-—ﬂoﬂ |




