FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K30813 Secretary of State
05-05-2003 91763 031 ***150.00

1. Entily Name
JONA ENTERPRISES, INC.

AY 9190280

Principal Place of Business Mailing Address 4 . ,
8595-25 COLLEGE PARKWAY 12820 JULIP CT S
FORT MYERS FL 33519 FT. MYERS FL 33912
2. Principal Place of Busmess : 3. Mailing Address
SIS -l Ul Aol |
St:uie A:nj ele. Suite, Apt. #, etc, [] CHECK HERE (F MAKING CHANGES
City & State . City & State 4, FEI Number 65 0063 Applied For
Wi 1% / Z- 056 Not Applicable
EE 3 ?/? 2;:{? fp Gountry 5. Certiticate of Stalus Desired O $8.75 Addtional
/- Fee Reguired
" 6. Name and Address of Current Registered Agent T " 7. Namé and Address of New Régistered Agent ~ i
Name
GALANIS, JOSEPH A i

Strest Address (P.O. Box Nurnber is Not Acceptable)

12620 JULIP CT
FT. MYERS FL 33912

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 printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIN FEE IS $150.00 . . .
9. Election C n Fi
Ao oy 1,2003 oo il be 500 Hocten Carpeiy Frong | $5.00 i
Make Check Payable to Florida Dapartment of State ] '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delate e Jchange [ Additicn
HAME GALANIS, JOSEPH A. NAME
streeT Aberess | 12820 JULIP CT STREET ADDRESS
orv-s1-ze - |FT. MYERS FL : CITY- §T-2P
ITE VD O pelste TILE [J Change [ Addition .
NAME GALANIS, JOSEPH A. NAME
streeT anpress | 12820 JULIP CT STREET ADDRESS
CITY-ST-ZIP FT MYERS FL ] CITY-§T-27
TILE TN TN T Y Y Meete e T T TR - e T O Change™ [ addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O petets TITLE [JChange [ agdition
NAME ‘A nave
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-Zih
TITLE . ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this réport 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 recelver or trustee empowered to execute this report as reguired 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 alt other like empowered.

AUAEE REQUIBED J/f/ @7)}3//711’

ATURE AND TYPED QR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Dal #\me Phone #

el 4

SIGNATURE:

]

CR2E034 (10/02)



