.‘."‘"

2002 UNIFORM BUSINESS REP@[RT {(UBR})

FILED
May 27,2002 8:00 am

Secretary of State

DOCUMENT # P00000085375 05-27-2002 90415 015 ***150.00
1. Entity Name
JONCO, INC. OF VENICE /
-
Principal Placs of Business Mailing Address
258 A §. GROVE STREET 258 A 8. GROVE STREET
VENICE FL 34285 VENICE FL 34285
2. Principal Place of Business 3. Mailing Address N"”m m "m "m "m "m "m "m mllm" mll um Im ml
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C-ity & State City & State 4, FEl Number . Applied Far
- 65-0469880 Rot Applicabia
@ Country 2p Couniry 5. Cenificate of Status Desired [ ?3 75 Additional
@0 Aequired
. == - __.6. Name and Address of Current Reg!stered Agent. 7. Nams and Address of New Rogl i Agent -
. e e e S s e\ Name _— e _
ROEHS"ER JON Street Address (P.0. Box Number Is Not Acceptabla).
3223 FALLOW ROAD
VENICE FL 34293
City FL I Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flovida,
SIGNATURE
Signanse, fyped or pringed name of raQisterad agent and ide i applicarste. {NOTE: Rugisterad AQent signaiure roquirsd when reinktating) DATE *
$. This corporation is eligible 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. 5::2:'23;"2‘::;?: uz‘::‘“c'“g 55-00!0!;25;338
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D {7 Detete TnE [CJChange [ Addltion g
RAME ROEHSNER, JON NAME =
STREET A00RESS | 3223 FALLOW ROAD STREET ADDAESS 3
cAY-S1-2P VENICE FL 34253 CITY-5T-2P g
TE D O Deete TME O] Change {7 Addition | &5
NAME ROEHSNER, KARLA
STREET ADORESS | 3293 FALLOW ROAD
c-s1-20 vmcs FL 34263
e T ——r - . Ol Change [ Addttlon
NANE HOEHSNER JERRY -
| STRLETATORESS [ 187 MEADOWBROOK: CT—===mo== e s
or-s12P | VENICE FL 34293
TME O changs [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST1-1P
TIME [ Delets TME Cichange [ Aduitin
HAME NAME
STREET ADDRESS STREET ADDAESS
City-gT-2IP CITY-ST-DP
e [ belete TLE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CAY-S7- 2P,
i I heraby cenf{z that the information supplied with lhs filn 8 does rol quauty for the exemption stated in ion 119.07(3)(i), Florida Statutes. | further certity that tha information
Indicated on lhis repart or supplemental repoﬂ i:. e réle and that my signature shalt have the sdme legal eftact as if made under oath; that ! am an officer or director
of the corporation or the rece 37 1 L rapon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an alac
SIGNATURE; M?A%KN f@ (=7 -2003, I1Pei5
OFFICER OR DMECTOH Daytms Phone &




