Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION 3
. 3
UNIFORM BUSINESS neponuusn) Apr 14,2003 8:00 am :
DOCUMENT # P95000007707 ecretary of State
1. Entity Name 04-14-2003 90075 015 ***150.00
JONALISA, INC.
Principal Place of Business Mailing Address
8309 N. THATCHER AVE PO BOX 271429 1|
TAMPA FL 336t4 TAMPA FL 33588-1429 !
2. Principal Place of Business 3. Maiing Address ‘H"”m ||”|m m“ "m "m ““' |||" ".I““” m"llu“"l m'
Suite, Apl. #, et Suit A't#t l
uite, Apl. #, stc, vite, Apt. #, etc. | ] CHECK HERE IF MAKING CHANGES
)
City & State City & State 4. FE! Number Applied For |
i 59-3295520 Not Applicable
Zi Col Zi Co . i
P untry P untry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo e [N N » |- |- S —— — e : s
v - :
PLASTER, JOAN Street Address (P.O. Box Number is Not Acceptable)
1719 PHOENIXCIR. - ;
. ]
TAMPA FL 33818 :
- T -
. City 1 FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. I
SIGNATURE _ '
N Signature, typed of printad name of registered agent and fitle if applicable. (NOTE: Registered Agenl signature required when rainstiating) DATE
}
FILE NOW!!! FEE IS $150.00 | . —_ .
_ 9. Elgction Campaign Financin
Afier May 1, 2003 Fee will be $550.00 ! Trizt Egund CoF:nrigbuli:n. " O ffcfgg;gzs °
Make Check Payable to Florida Department of State ;
10. ' OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE ] L1 Delete TLE I O Change [ Addition ic“;_'
HAME PLASTER, JOAN V NAME S
streer aooress 11719 PHOENIX CIR. STREET ADDRESS l I
crv-st-ze [TAMPA FL 33618 eITy-sT-2P ! <
o
TIME VPT O pelste TiTLE | [ Change [ Addition x
NAME PLASTER, WAYNE NAME :
streer aDORESS 111719 PHOENIX CIR. STREET ADDRESS ‘
om-st-ze [TAMPA FL 33618 CrTY-§T-21p E
e D I e T BT I P _ _ -[Ochage. [ addition |-
NAME PLASTER TIMOTHY NAME I ‘
svreeT 400RESS 11719 PHOENIX CIR STREET ADDRESS i
cry-s1-2P [TAMPA FL 33618 GITY-§T-2P |
TILE D 3 Delete TITLE | Tl change [ Addition
NAE BAKER, KRISTEN P NAME |
sTReer ApDRESS {14719 PHOENIX CIR STREET ADDRESS !
emv-st-zr - (TAMPA FL 33618 CITY-$T-2iF |
me [ pelete TIME | O change [ Addition
NAME NAME i
STREET ADDRESS : STREET ADDRESS !
CITY-ST-2IP CiTy-§1-2IP !
TLE O elete TmE i Ol Change  [] Adtition
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-§1-21F |
12. I hereby certity thafiihe mio%amqn pred Py 4 : allly for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial gag#rt is true artl aCCTTalé axd 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 trempowered o execute this report as required by Chapter 607, FIorlda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmen}u o GaERSS, with f Zther e empowered. f }
| v g
L
SIGNATURE: | HGS
t




