2001 UNIFORM BUSINESS REPORT (UBR) FILED

e
e

Aug 13, 2001 8:00 am

DOCUMENT #
1. Enity Narmo PO0000062693 Secretary of State
AMANDA JONES INC. 08-13-2001 90066 016 ***150.00
Principal Place of Business Mailing Address
277 ROYAL POINCIANA WAY #102 277 ROYAL POINCIANA WAY #102
PALM BEACH FL 33480 PALM BEACH FL 33480
S S R AT
Suite, Apt. #, ete. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . ttlot Applicable
Zip Country P .., | County 5. Certilicats of Status Desiregs— <[]  $8:7.9 Additional
* [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' AMANDA Street Address (P.C. Bex Number is Not Acceptable}
277 ROYAL POINCIANA WAY #102
PALM BEACH FL 33480
' Gity FL [ ZrCoce

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

SIGNATURE
Signature, typed or printad hama of registered agent and title it applicable. (NOTE: Registered Agent signatura raquited when reinstating) 3 DATE

9. This corporation is eligible 1o salisfy ils Intangible FILE NOW!1! FEE IS $550.00 . N

Tax fi\ingrequirementgand elects lIJydo s0. ° After September 12, 2001 Fee will be $750.00 1e. _lE_Iectllr_:\n C;ja(r:npa;gl;\ F.mancmg 0O fs'oo May Be

(See criteria on back) i Make Check Payable to Department of State fust Fuind entribution. dded to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE D [ Delete TITLE [ Change [ Addition §
NAME JONES, AMANDA NAME I
sTReer ADDRESS | 277 ROYAL POINCIANA WAY #102 STREET ADDRESS 505.
CITY-ST-2IP PALM BEACH FL 33480 CITY-S5T-2IP u
TITLE [ pelete TILE [1Change [ Addition 6
NAME NAME -
STREET ADDRESS STREET ADDRESS ’
CIFY -5T-2IF. _ CITY-ST-2IP e
TIMLE [ Delete N Rt ] i o [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TILE [ Delste TILE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O ¢change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ja execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad| | ther like empowered.

. AVET T IV AP redPl (o) (e MRy T
SIGNATURE: S\ A DECIRED m///
SIGNATURE AND TYPED'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




Aachm mL? _

T 80000063 (93
BDlegs(a

August 7, 2001

To Whom It May Concern:
I just received this Uniform Business Report yesterday in the mail. 1 spoke with one of
your representatives and she said that because I never got it in time, that I was to return

the inf}orm_ation necessary and send in a check for $150.00. I simply never received this
in time and henceforth, please find my enclosed check.

Thankjyou, ‘ ‘

Amanda Jones

m b e —— TN e o p———



