s te TR .
R O : T

t FILED

2002 UNIFORM BUSINESS REPORT (UBR) ) Sgp 16,2002 8:00 am
€

DOCUMENT #  P00000115730 4 cretary of State
1. Entity Name
-16- 031 ***550.00
AA JONAH FISH ESTATES, INC. / 09-16-2002 90101
Principal Piace of Business Mailing Address
511 HIDDEN LAKE DRIVE 511 HIDDEN LAKE DRIVE uuiaor(y
BRANDON FL 33511 BRANDON FL 33511 ’ ] ‘
2. Frincipal Place of Busingss 3. Mailing Addross ”"“m “l "m "m "“l Il“l IMI “", IIIII m” |I||| ||”| ||“ |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3692848 Applied For
Not Applicatie
Ze Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - -~Name
FILINGS, INC.

3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

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. | am familiar with, and accept
the obligations of registg gent.

[ — - 1 - 'Z-—

SIGNATURE —.,° Mane D Kota '-PICS videny 9-11-0

Signature, m’;a—m of r ered agent and title if applicabls. (NQTE: Registared Agent signature raquired whan reinstating) DATE
\_/' K
) T - ; "

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trast Fund Contribution a 39,00 May €
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete e [ change [ Addition

NAME KEITEL, MARK D NAME

street anoress | 511 HIDDEN LAKE DRIVE STREET ADDRESS
CITY-ST-2 BRANDON FL 33511 CITY-5T-2P
TITLE SVD 3 Defete TILE [0 thange (] Addition

NAME KEITEL, RONI NAME

street aporess | 511 HIDDEN LAKE DRIVE STREET ADDRESS

CTY-57-2P BRANDON FL 33511 CITY-5T-7IP

TME I celete TIME [ Change [ Addition

NAME : -- - : - — ol N T .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O Delste TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [J change [ Addition

NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment with ,=-;—-'- ittraikather like empowered.

SIGNATURE: ___ [UREZAFGUIRED G-1/-02 §13-655 -85

SIGNATURE ANDIYPED OR PRINTED NAME AE CICNING AEEIFER (5 RIDE (T

nw

CR2E034 {4/02)




