Y
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P93000047553 D Secretary of State
1. Entity Name 02-28-2003 90151 045 ***150.00
JONCO ENTERPRISES, INC.
Principal Place of Business Mailing Address - - -
204 §. POWERLINE ROAD D/BJA LIL 'OLE CABOOSE
M2 204 5. POWERLINE DR.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
E e IR
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0419892 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ 38'75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e MName e L - L
WARNER, JON G - Street Address (P.O. Box Number is Not Acceptable)
5310 LAS VERDES CIRCLE
#112 _
DELRAY BEACH FL 33484 City FL [ ZrCose

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Ce
Signature, typed or printed name nlreglstered agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
'_" Fi.'-"—"E NOWII FEE 1S 3 0.00 9. Election Campaign Financing $5.00 May Be
"After May 1, 2003 Fee will e $550"0° : ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
° £ S
10. B Y OFFEpEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD ' s/ 1 Delete Time O Change (] Addition | &
NAME () WARNER; JONG = NAME g
staeet aooiess (5310 LAS VERDES CIRCLE, #112 STREET ADDRESS 3
arv-st-2¢ * | DELRAY BEACH FL 4 CITY-$T-21P e
- o
TITLE f{'_: 1 pelete TIMLE [JcChange  [7] Adaition 5
NAME T t NAME
STREET ADDRESS T STREET ADDRESS
CITY-$T-2IP R CITY-ST-2IF
L
TITLE [ pelete TITLE [ Change [ Addition
HAME : ] . ETTTN DR B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling dees not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachme witha;z?ass, with ayrather like empowered.
2 P30l 14
SIGNATURE: /@-h@’r A

5 BEON s 2/55/63  G59-928-1557

(y’NA"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




