2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Mar 10, 2003 8:00 am

DOCUMENT # P02000113249 Secretary of State

1. Entity Name
03-10-2003 90177 016 ***150.00
E.M. JONATHAN INC.

Principal Place of Business Mailing Address
706 NW 14 AVE 706 NW 14 AVE
DANA BEACH FL 33004 DANiA BEACH FL 33004 ) .
2. Prjncipal Place of Business 3. Ma”ing Address } lll”'ll m Il”l "l" |I"I Ilm II"‘ ”"’ “Ill "”I "l“ |’||| |||| |I|‘
Sulte. Apt. #, tc. Suite. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number / Applied For
. Not Applicable
Zj Zi Count . iti
® Gountry P ouniry 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
[ - - am o e oL b Name T . a o e ZEEe R T T -
JONATHAN’ ONNE Street Address (P.O. Box Number is Not Acceptable)
706 NW 14 AVE
DANIA BEACH FL 33004
City FL Zip Code
8. The above named entity submﬂs thie stite e purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligaticns: gistered ;

SIGNATURE L/W’Ml %’6’0%

ura typed or pnmed n.}mé #gustered agant and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE

A

FILE NOW!!! FEE 1S '$150.00 ) . ) ‘

' Ater May 1, 2003 Fee wilkbe $550.00 et oo g 200 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me " |PD [ Delete TILE ' [ change [ Addition
NAME JONATHAN, EYVONNE NAME
STREET ADDRESS | 706 NW 14 AVE : STREET AUDRESS
crv-s1-ze « | DANIA BEACH FL 33004 CITY-ST-ZIP
TILE O pelete TIMLE ' [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2P T CITY-ST-2IP
TMLE . [ Detete TNLE [ Change [ Addition
NAME - - e e i e e :NmE. = mem—— R - T b T e - E T ——
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belate TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trus and accurate 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 empow ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attac| with an address, wj i

SIGNATURE: sy emielpnneD 3-50> 9A- Alp-2399

' TGNATUHE ANDTYPED OR PnlNTFyNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

bLLLE LY | |

nv

CR2E034 (10/02)



