FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P01000034238 = ecretary of State
1. Entity Name * 04-21-2003 90334 039 ***150.00
JONES & JONES INVESTMENTS, INC.
Frincipal Place of Business Maiiing Address
2123 RENAISSANGE BLVD. #207 2123 RENAISSANCE BLVD. #207
MIRAMAR FL 33025 MIRAMAR FL 33025 )

Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE ot APpTCaET
Zip Country Zip Country 5. Certificate of Status Desired |l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) . JQ_N_E§,JLI ‘L_IE N»-._ — L e e T e -] Streel Address (PO Box.Number. s Not Acceptable).

2123 RENAISSANCE BLVD. #207
MIRAMAR FL 33025

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURRE,
} ~ Signature, typed or prinisd nams 9[ registered agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
'?F"'E NOwl! FEE IS $150.00 9 Ele-ction Campaign Financing $5 00
i . i May Be
Ager May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State

"10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P . 7 Delete TILE [ Change [ Acdition

HAME JONES, KAREN NAME

sreer aporess | 2123 RENAISSANCE BLVD. #207 STREET ADDRESS

ar-st-ze | MIRAMAR FL 33025 CITY-ST-2P

THTLE v ) ] Delete TITLE [1 Change [ Addition

NAME JONES-DAVIS, MELANIE NAME

STREET ADORESS | 14075 NW 5TH PLACE : STREET ADDRESS

CITY-§T-2IP MIAMI FL 33168 CITY-ST-2IP

TITLE T : [ pelete TNLE [ change [ Addition

NAME JONES, BETTY....=- NAME

STREET ADDRESS | 6195 NW 186 ST, #418 STREET ADDRESS

ore-51-27 -HIALEAH-FL.33015one .~ . o CITY -ST-2IP

TITLE Ooeete [ TIE [ T e o TR a2 Change. - (2] Addition
T

NAME i NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE M Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: _ AN TGS QUIRED Y1703 5V H3-603,

MATURE AND TYPED SBLRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

w——r P

CR2E034 (10/02)



