FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

1. E”"EV Name 02-26-2003 90157 004 ***150.00
JONI'S BEACH RENTALS, INC.
Principal Place of Business Mailing Address
312 THOMAS DR 312 THOMAS DR
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Businass 3. Maling Address ”"“m m II‘I] “l”“l“ m"“'l”l"l ﬂ"’ mll I"II ||"| 'm m’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26-0036737 Mot Applicable
Zip Couniry Zip Country 5. Certiificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
T T T s Namie and’Address of Current Reglstered'Agent " "~ T | 7" "™~ —77Name'and Addréss of New Reglstered Agent . -
Name
HNS, JONI
J0 » JONI'M Street Address (P.C. Box Number is Not Acceptable)
312 THOMAS DR 3
PANAMA CITY BEACH FL 32408
Y
: City Zip Code
; FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
- the obligations igtered agent.
i — ~N—, _);‘-Q’%
SIGNATURE S C}Q\ o =
.- Signafure, typad/nr;}nmed nama of registered agent and l:tlhapphcsﬁie. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ' . .
9. El C ign F
At May 1, 2008 Feo wil e $550.00 oo™ oy 35,00 vy oo
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTCRS I 11, ADBITIONS/CHANGES TQ QFFICERS AND DIRECTCORS (N 11
TITLE PST . [ Delete TITLE [ Change [ Addition
NAME JOHNS, JONI M ! NAME
streer sooress | 312 THOMAS DR STREET ADDRESS
crv-st-z¢ | PANAMA CITY BEACH FL 32408 CITY-$T-2P
THLE ‘ [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tme 7T TR T T T T e T [iE T T T T T T e e = S Mhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE O vetete TITLE [Jchange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
THLE O pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete < TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | heraby ceriify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empower: SSO
AR e e N N - .
SIGNATURE: ’a\@u .,.Tfm£m;ﬂ&&, > QR B30 39%%
SIGNATI)WED OR PRINTED NAMEYIF SIGNING osFQén OR WOR Date Daytirma Phore #

HEPESOD W

CR2E)34 (10/02)



