FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT | Aélg 18{ ZOOSfSS:tO({ am §
DOCUMENT # P0O1000019915 I z
1. Entity Name . 08-18-2003 90173 022 ***150.00
JONATHAN STYLES, INC. @
Principal Place of Business Mailing Address
18 SEACREST DRIVE 18 SEACREST DRIVE
ORMOND BEAGH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, etc. Suile. Apt, #. elc. [(FCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbet Applied For
59—3702932 Not Applicable
7 - —
® Couniry Ze Country 5. Certficate of Status Desiree. [ S8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONATHAN STYLES
FLORIDA STATE ACCOUNTING INC —_— , - , -
iy - i - e em e =~ Gireet- Address (PO Box Number is Net Acceptable) e
533 N NOVA ROAD STE 115
ORMOND BEACH FL 32176 18 Seacrest Drive
:i ity i d
[TanY OYmond Beach FL | 35{%¢
8. The above named entity sub is 5 T the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjons of registered afgnt)
- -~
SIGNATUR [ ; Uc’ﬂﬁf‘“'\ %tqu ﬁ"ééﬂj %./‘5 -03
isfiature, typa?gl printad nake of ragis\ied agent and title if applicabir. (NOTE: Reﬁis(ereu'f\gef\t signature required when rainstating) DATE
K FILE NOW!!! FEE 15\8550.90 _ o
9. B F
Ator September {0, 2003 Fhe W e $750.0 Cocton Compu nre9 1y $5,00 ey oo
Make Check Payable Yp Floridd Department of State ‘
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE DPVS [ Delete TMLE O3 change (O Acdition | S
NAME STYLES, JONATHAN NAME 3
streer anosess (18 SEACREST DRIVE STREET ADDRESS §
crv-st-zp | ORMOND BEACH FL 32176 oITY-51-2P o
TITLE T O pelete TILE [ Change [ Addition %
NAME STYLES, JONATHAN NAME
sTReeT ADpREsS |18 SEACREST DRIVE STREET ADURESS
crv-si-ze - JORMOND BEACH FL 32176 GITY-ST-2P
TITE {1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP - T TTTmee T s s e e e Ry [ — et - - -
TILE 2 elate THLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE O Delete TIILE [ Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-2IP
TiTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S§7-ZIP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental jepartisdiue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustped W pxaCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afiflress, wits glil-other like empowered.
UE REQUUB o Sty frsiles?—_B15
SIGNATURE: (S IGLURTFERE REQUIBE fan Sty los Fesetes?—  Fl50%
“—S1GRATURE AND TYPED OR PRINTHDFAME OF SIGNING OFFICER OR DIRECTOR [4 T Date Daytima Phone #



August 15,2003

G hmlrf—
1S14a29
Polov00Iq9915

Jonathan Styles, Inc.
18 Seacrest Dr.

Ormond Beach, FL 32176

FEI# 59-3702932

Division Of Corporations
PO Box 1500
Tallahassee, FL. 32302-1500

i T

Dear Sir'/Madam,

I just recently got a notice that my Uniform Business Report is due with a fee of $550.00.
This is the first notice I have received this year, and I understand that the fee is normally
$150.00. I would like to bring this account current and pay the $150.00,

I have enclosed the completed UBR along with the payment of $150.00, and 1 hope that
you may waive the late fee of $400.00. 1 apologize for the lateness — this is the first
notice I have received to bring this to my attention and I would like to make sure that this
fee is paid. Please let me know if I should do anything else.

Thank you in advance for your help.



