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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P02000070190
1. Entity Name

JONKO, INC. ’
Principal Place of Business Mailing Address
207 5ATH ST § 2007 54TH ST §
GULFPORT FL 33007 GULFPORT FL 33707

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, €10,

FILED
May 22,2003 8:00 am
s Secretary of State

05-01-2003 90244 019 ***150.00

JIV4AY10

VAR AR

~

[0 CHECK HERE IF MAKING CHANGES

iy e ¢ ke et ot ot e e e

City & State Cily & State 4 FE\I Number = Applied For
OV -0 77| o ! QL Not Applicable
Zp Country Zp Cnunlry‘ S. Cerlificate of Status Desired O ?eae.:asq mﬁm”
- 3. Nome and Address of Gurrent ReQIITod AGEAL ~ — o= — -~ -+, 7. Nama and Address of New Registered Agent
e Name T —==r
BEAU" RIGHARD ’ Strest Address (P.C. Box Number is Not Acceptatle)
207 S4TH ST S
GULFPORT AL 33707
s City L FL 2Zip Code

8. The above named entity submils this statemant for the purpose of changing Its registered office or registered agent, or boih, inthe State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

s

SIGNATURE i
© . Signatu. yded or prnled nama of registerad spent and ke if applicable.

DATE

{NOTE: Pegixtarud Agen! sig

rwcasivad when ing)

. FILE NOWII! FEE IS $150.00
‘. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campa:gn Financing
Trust Fund Contribition,

$5.00 may Be
Added to Fees

L N

SIGNATURE:

-

T

“ffar, 210 sl

10. -OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
me DPST 1] Delets me [ Chenge ] Addition
e BEALL, RICHARD e
sTReeT ADDRESS {3894 48TH AVE S STREET ADDRESS
aw-si-2¢ ST PETE FL 33711 CITY-SI-2P
TME O Delets TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S1-2P .
TTE I .D Dgleig‘_ ‘Tlnﬁ TR W S -l pan - - -- L A < Dcm . Dkﬂdiiion. - A
SEETADORESS | T T T T T 7 TR STREET ADORESS ™ - T A T 1v
CIY-SI-2P cmy-§1-29 i !
me O etete TRE ﬁ ) Change {3 Addition
NAME NAME
STREET ADORESS STREET ADORESS i
¢my-ST-71p CITY-S1-2IP ,
TME O pelets TME [dCharge [ Addition
NAME NAME l
STREET AODRESS STREET ADDAESS .
CITY-5T-2P Crry-S1-2p !
e O Detete me [Jchage [ Addition l
HAME NAME !
STREET ADDRESS STREET ADRESS |
CIY-SI1-2IP CITY-ST-2P ) I
12. | haraby certify thal the information supplled with this filing does not qualify (or the exemption stated in Section 119.07(2)(1), Florida Statulas, | further certity that the information i
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal efiect as It made under oath: that | am an officer or director '
of the corperation or the raceiver or rustgo empowsrad to execule this repont as requited by Chapler 607, Florida Statutes; and thal rey name appears in Block 10 or Blogk 11 If
changed, of on an attachment with.an address, with all other like empowered. !
‘l
i
l



