UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

May 21, 2002 8:00 am
Secretary of State

1. Entity Na

DOCUMENT #

PS4000010278

me

JCHNEN BAY DEVELCEMENT CGORFCRATICN

DO NOT WRITE IN THIS SPACE

L TR

Place of Busingss

VerLe 195 Worcester Street

3. Mailing Adaress C/0 Lavid Massif (.

Suite. Apt. #. elc.

Suite. ApL #, etc.

00 NOT WRITE IN THIS SPACE

05-21-2002 91161 008 ***150.00

Mntaramian, Jadk J.

Suite 01 Suite 01
} o City & State . 4. FEI Number Applied For

REgiEE; P Wellesley Hills, MA 65-0472602. o Appicabs
Zi Country Zip Country . . $8.75 Acditional

5 C . ilonal
:&102 = o048l ertificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent
Name

Strect Address (P.Q. Box Number is Not Acceptable)

5 Fifth Averne South, Suite 201

Tples

FL r Zip C.O?;d43_02

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iﬁ the State of Flonda.

Signatre, typed or primed name of registered agent and titke 1T applicatie.,

(NOTE: Registered Agent signaturs required when feinstating)

DATE

9. This corporation is etigible to satisfy its Intangible
Tax filing requirement and efects tc do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} (] “Ma
1. OFFICERS AND DIRECTORS
TITLE BT TILE
NAME Antaramian, Jack J.  NAME
sweeraonress | 365 Fifth Averne South, Siuite 201 * STREET ADDRESS
CITY-ST-2P I\'Bples , FL. 34102 CITY-ST-7P
TAILE D e
- if, id E. ::EEIADDRESS :
. STREET ADDRESS . IR
sge | ADD Worosster Street, Suite 301 orveseae |
Hellesles Hills, MR Q2481 :
e s ‘ me
NAME NAME
STREET ADDRESS Thomes, Charles . - STREET ADDRESS
365 Fifth Avenne South, Suite 201
CITy-ST-ZP MNaples, FL 3100 CITY-ST-2F
Te TILE
RAME NAME: .
STREET ADDRESS * STREET ADDHESS..| ¢
cry- $1-2p " oy 5T s
TME : TILE I
NAME * NAME
STREET ADORESS " STREETADDRESS -~
cITy-§1-21P CITY-ST:21P i
TIME THE
NAME - NAME
STREET ADDRESS STREET ADDRESS ©
CITY-$T-2IP OTY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

cvrecd & ?laaoet

4-25-02

does not qualify for the exemption stated in Section 119.07{3}(i}. Florida Statutes. i further certify that the infermation
accurate and that my signature shall have the same legal effect as il made under cath; that t am an officer or director
of the corporation or the receiver or brustec cmpewcered to execute this report as required by Chanter 607, Flosida Statutes: and that my name appears in Block 11 or on an

attachment with an addLrSs, with all other like empowered.

TE/~43/-/1030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICET?R BIRECTOR

Date

Dayvrne Phone =

David E. Nassif

CR2E034B {12/01)



