2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84636

1. E/\ty Name

JON SMITH, INC.

Principal Place of Business

6021 DUCKWEED RD
LAKE WORTH FI. 33467

us

Mailing Address

6021 DUGKWEED RD
LAKE WORTH FL 33467
us

2. Principal Place of Business

/3083 MpiiddD CReek DRrie.

3. Mailing Address

/3083 Miila®d

Reek Dvve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22, 2001 8:00 am
Secretary of State

01-22-2001 90023 016 ***150.00

£oo077do

AR EETAT

DO NOT WRITE IN THIS SPACE

I

Clty & Btat ity & Stat 4, FEI Number Applied For
éﬂ c 4 54‘4 a‘”‘ FL ﬁ: ?{ﬂ&‘\ GAR beﬂ.‘ F L 65-0087646 Nol Applicable
Counlry ountry " : 8,75 Additional
,53 y 174 p#LM ECM e?ﬁga V IJM JLM"&M‘ . 5.. Certificate of Status Desired iny ?t-.‘e Hequirsg;tlona )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JONATHAN X ri
8021 DUC / 3 ’f; ﬂ};ll&fb C‘ee‘z Del‘i’e- Street Address (P.0O. Box Number is Not Acceptable)

TH FL 33467 QaLm Bedch GARONS, e

33V Ig

City

FL I?p 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.

SIGNATURE

Signature, typed or printed nams of registered agent and titls if applicabla.

{NOTE: Registered Agent signaturé required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW1!!
After MAY 1, 2001

FEE IS $150.00
Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PT [ Defete TILE DXhange [ Addition
NAME SMITH, JONATHAN NAME
STREET ADDRESS | 6021 DUCKWEED RD. swecronsess | £ 3083 MALLGRD CReek DRV E
om-s-2e | | AKE WORTH FL GITY-ST-2P eim [dench Bardvens £L 337VI€
TITLE v [ oelete TITLE 4 R’Dhange ] Addition
NAME ZWEIBAN NAME
STREET ADORESS | 85 WESTWOOD CIR EAST staeeranoress | o @/ Duckweed fosd
65720 | WEST PALM BOH FL 33411 o | LaKe WoRTH FL 33447
TILE e T belete e T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE [ Deiste TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2Ip CITY-S1-21P
TITLE 1 Detete TILE [ Change {7 Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc
of tha corgoration of the res
changed,

SIGNATURE:

or on an atlach

and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
fys report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

N

SIGNAPRE AND TYPED OR PRINTED NA| & E OF SIGNING OFFICER OR

DIHECYOR

‘Dare/

Daytime Phone *

rdvi

0509782

CR2E034 (10/00)



