~

2003 FOR PROFIT G

C o e o D e e TR -

RPORATIO
UNIFORM BUSINESS REPORT ( UBR)
DOCUMENT # P01000068399
1. Entity Name
MR%ONES, INC.
Pringipal Piace of Business Malling Adoess
2950 TAMIAM] TRAK N. 2550 TAMIAMI TRAIL N,
UNIT 1 UNIT t oy
NAPLES, FL 34103 NAPLES, FL. 34103 f
2. Principal Piace of Business 3. Muiling Adaress ”Ilm ﬁ “m mll mw ll" [m
Sulte, ApL. 8, eto. St AL 0,25 [ CHECK HERE IF MAKING CHANGES
Chy & State Ciy & State 4. FElNumber Appiied For
59-3731473 Not Applicable
Zp Country Zip Courttry . 79 Additional
, B. Cerlificete of Statug Degred 0 gﬂequimd
8. Nome and Addroas of Current Registered Agart 7. Name end Addresa of New Fegiatersd Agort -
' . Name .
KLEN, LAWRENCE
2360 EAMI&MI TRAIL N. Street Acdrgss {P.O. Box Number i3 Mot Accoptabie)
NAPLES, FL 34103 o N ]
City FL ' Zip Code
8. The above named eniily submits this sttemant for the purpogs of changing ity regisiama offios or reglsierect agent, or both, in the Stuie-of Floride. t em farmilisr with, and accept
the abligations of registered agent. .
SIGNATURE - - - - - —
Symaiest. typd of EruU AELOf Gyisetaay aeal i K88 T mpykicatin. MWMuwnmmmnmd . CATE
9. Election Campaign Financing $5.00 Mey e
Trust Fund Contribution. Added t Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DARECTORS 1N 11
me PTOD ' : O teer me CiCege [ Addtion | 5
Ak KLEIN, LAWRENCE 8 it 3
SMEE)anoness | 2060 TAMIAMI TRAL N. STRET ADORESS _ - g
civoe | NaPLES, L Se109 an |01 /06J03 01088 b $ 150,00
e vSD {1 ek me ' 7 [TCrnge [ Addition §
NAME KLEIN, DANA L banE
STETAORESS | BT EAST AVENUE STREEY ADORESS
ov-s2p |NAPLES, FL 34108 om-5t-np
e 3 Delere The Clclemge []Addten
NAME MALE :
STRERY AU0VESS SYHEET ADURESS
ciy-31-2p Lv-st-2p
e Do N e T T T COohmge [OAddtion | -
RAKE NAME - ~
STREET ADDRESS STRET ADDRESS N
cry-s1-2¢ c-sy-ap
073 3 Dele e [JCange [} Additien
WAME INAME b
STREEY ADDAERS STREET ADDRESS
LrY-5)-29 omy-st-ne
Mg 3 Deler Tme [l Crenge. ] Addition
WAME WAME
SEEEY ADORESS SUEETADDRESS
Cirv-51-20 cov-s1-2ip

Gr certtfy that the Information

2.1 caftly that the infarmatton Ihgd with thia filng toes nat Ity for ¥he exem stated In Section 1190 ). Fortda Stattes ) fury
F) = e o e S R0
by Chapler 607, Flariga St

Ingiceted
ot the
chergged,

SIGNATURE:

on this report of | report is trus and accurae and that my signatiie
MGNMMMMEMWMBMuM
or on an altachment with an address, whth afl other i smpovered.

a3 if made undegas thad

EIGRATLIRE. AND TYPLD OR PHINT O MAME OF CIGHING OFFICER Of DIFSCTOR

| & an officer or

s ph
e gnngard in Block 160 or Blogk
77 229

HCIn

11if ?




