2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

o

-t =

4724

DOCUMENT #

1. Entity Name

OCONTO JAX, INC.

P02000134429

Principal Place of Business Mailing Address
700 S FEDERAL HWY. STE 200 700 S FEDERAL HWY, STE 200
BOCA RATON FL 33422 BOGA RATON FL 33432

FILED
May 14, 2003 8:00 am
Secretary of State

04-28-2003 90467 013 ***150.00

D

2. Principal Place of Businass 3. Maliing Address

the obligations of registered agent.

8. The above named entity submits (his staternent for the purpose of changing its registered office or registerad agant, or both, in the Stale of Florida, 1 am famifiar with, and accept

SIGNATURE
Signanre, typed of prinled nama of registared agont and T ¢ applicalie,

[NOTE: Rogistsrad AQent signaturs requirad when reinktating)

DATE

FILE NOW!H! FEE IS $150.00
- After May 1, 2003 Foe will ba $550.00
' Make Check Paysble to Florida Deparimant of State

~

$5.00 May ge
Added to Feos

9. Election Campaign-Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIREGTORS 1. _
TmE ' 3 Celete e PSTO DOl cenge [ Addition |
AN NAvE SoRGINE LYNN SUITE 200 3
STREET ADORESS SRETAURESS | 7O S FEDERMG rwY, SV ) 3
CHY-5T-2P CITY-S1-2P em RATON, F‘_‘_aaoéam &
e O Delete me O] Change L Addiion g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-S1-2P .
e e e Dot | i i e o i D Cange D Addlion
NAME NAME

|~ STREET ADDRESS n — STREET ADORESS B - -
Gv-st-2p Ciry-S1-27P
TTLE [ peizte TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STHEET ATORESS
CITY-51-21P CITY-ST-ZIP
me 7] Detete TILE [Jchange {7 Aadition
MAME , MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
WILE [T paieta THLE [ Change D Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
om-sr-ze CIFY-ST-2P

indicated on 1his repor or supplamental repert is true a
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE

12. | hereby certify thal the inlormation supplied with this liling doas not qualify for the exemption sialed in Section 119.07(3)(1), Florida Statutes. | further centify that the information
accurate and that my signature shall have the game legal efect as if made under oath; that | am an officer or diractor

of the corporation of 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 Block 11 if

~-/9 -0.3

Daytima Phone #

Suite, Apt. #, etc. Suite, APt #, ete. [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FEI Numbar Applied For
M ”j oo "! Not Applicable
Zp Country Zip Country S. Coertillcate of Status Desired 0 ?8'75 Additianal
) ea Roqulred
6. Name and Addresa of Current Registered Agsent 7. Mame and Address of New Reglstered Agent
=1- i = Narng - - -
STEINBERG' LAWRENCE B Streel Address (P.O. Box Number is Not Acceptable)
700 S FEDERAL HWY, STE 200
BOCA RATON FL 33432
' City FL Zip Code



