EEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ALIFFON |

May 06, 2002 8:00 am

1. Entity Name OOO Secretal ’f Of State .
JONA MANAGEMENT, INC. 05-06-2002 90039 022 ***150.00 =
Principal Place of Business Mailing Address
120 S. UNIVERSITY DRIVE #8 120 S. UNIVERSITY DRIVE #B
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’10173% Not Applicable
Zi i t it
AP Cauntry Zip Country S, Certificate of Status Desired | $8.75 Additional
Fee Required
—|— —~ - _6.-Name and Address of Current Registered Agent...__ . .| - __7..Name and Address of New Registerod Agent__ G 1
Name
FElNSTEIN, MARVIN Street Address (P.0. Box Number is Not Acceptable)
120 S. UNIVERSITY DRIVE #8
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NQTE: Registered Agent signaturs required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added io Fees
zs(See criteria on back) il Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 1.2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PSTD (] elete TITLE [JcChange [ Addition §
NARE FEINSTEIN, MARVIN NAME s
steeeT AboRess | 120 S. UNIVERSITY DRIVE #B STREET ADDRESS 3
cy-st-p PLANTATION FL 33324 CITY-ST-ZIP u
oc
TITLE VD [ pelete TME [ Change [ Addition | &
N YUFE, BORIS N
STREET ADDRESS | 120 S, UNIVERSITY DRIVE #B STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 33324 CITY-ST-2IP
AME o - | o o mm e an T e cezs mees— o[ Delte . o~ §TME. o | i asmee e it oo L] Change ] Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE O Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2iP
TITLE O Delete HILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
13. | hereby certify that the information suppjed with this fil] g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementafrport is true ghd accurate and that my signature shail have the same jJegal effect as if made under path; that | am an officer or director
of the corperation or the regfy tc execute this report as required by Chapter 607, F Stgfutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachferdy Wi cther like empoweargd- é
Al — Z 749
SIGNATURE: _| [J[]¢ UL 287794,
Isigha¥ire dND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phork & 7




