2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D800 am

2
DOCUMENT #  M84636 Secretary of State
1. Entity Narme
JON SMITH, INC. 02-26-2002 90116 010 ***150.00
Principal Place of Business Mailing Address
13089 MALLARD CREEK DR 13083 MALLARD CREEK DR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 .
2. Pringipal Place of Business 3. Mailing Address
[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0087646 Not Applicable |
“ip Country Zip Gountry 5, Certificate of Status Desired [ ?g-;’esq Addionat (
= ' = =6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JONATHAN Street Address (P.O. Box Number is Not Acceptable)
13083 MALLARD CREEK DR o
PALM BEACH GARDENS FL 33418

City FL Zip Code

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

L]

-

SIGNATURE

Signaturg, typed or printed name of ragistered agent and titls if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE )

1
8. This corporation is eligible to salisfy its Intangible FILE NOW!It FEE IS $150.00 10, Election Gampaign Financing $5.00 vy 50 ‘
Tax filing requirement and slacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyt'as
{See criteria on back} O Make Check Payable to Department of State

11. = OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - PT O Delete e O change [ Addion _
NAME SMITH, JONATHAN HAME ’
staeet abbress | 13083 MALLARD CREEK DR STREET ADDRESS ;
CITY- ST- 2P PALM BEACH GARDENS FL 33418 EITY-ST-ZP
TIMLE v O celte TITLE [ Change [ Addition
NAME JWEIBAN NAME
sTreer aDoRESS | 6021 DUCKWOOD RD STREET ADDRESS !
CITY-ST-21P LAKE WORTH FL 33467 CITY-5T-2IP
1117 P [ elete e . [OChange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IF s CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-5T-2IP _
TLE [ Delete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
e . £ Delete TITLE []Cnange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Y- S7-2P CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report gr supplemental réport is (rue-aNd ajcurate 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 thk feceiver or trustfe empadiered to ghecute this report as required by Chapler 607, Flgrigda Statutes; and that my name appears in Biogk 11 or Block 12 if
changed, or on an a i dregg! with alLa#ff%er jike empowered.

SIGNATURE: /Q IR ?@ﬁ,;z- fs///z__ &2#9/%?9{0

ATURE AND TYPED on‘bmn‘rsn W E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




