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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JONIK PROPERTIES, INC.

P95000046493

Principal Place of Business

915 W. BROWARD BOULEVARD
SUITE 129
PLANTATION FL 33324

Mailing Address

9615 W. BROWARD BOULEVARD

SUITE 129
PLANTATION FL 33324

2. Principal Place of Business
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3. Mailing Address

D LD

Suite, Apt. #, etc.
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FILED

Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90008 021 ***550.00
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Suite, Apl. #, etc.
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4, FEI Number

Applied For

650591842

Net Applicabie
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5. Certificate of Status Desired

O $8 75 Additional
Fee Required

~ B Name and Address of Current Registered Agent ===

- RN e ap Tt

7..-Name and Address of New Registered Agent-—=—:~ &+ Tx

SPANNOS, NERISSA

9615 W. BROWARD BOULEVARD
SUITE 129

PLANTATION FL 33324

N ERISSA  SOANMES

Streat Address (P.O. Box Number is %A&eplable
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8. The above named enik

SIGNATUR

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& of registered agent and title # applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

(4
9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Electicn Campaign Financing
Trust Funa Contribution,

35.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TITLE M change [ Addition

HAME VILLANI, DEIRDE NAME

sTRecT ADDRESS | 19701 NW 7 CT STREET ADDRESS —

ev-st-z¢ | MIAMI FL 33169 CITY-ST-2P T

TITLE VP ] Detete TITLE [ Change [ Addition

NAME SPANNOS, NERISSA NAME

STREET ADORESS | 0615 W. BROWARD BOULEVARD #129 STREET ADDRESS

CITY-ST-ZP PLANTATION FL 33324 CITY-ST-2P o _ e
L THLES » ] = S - s T O Dok “TiiE o ) [ Change |:| Addnmn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ vetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TILE [ Detate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP . CITY-ST-2IP ‘

TITLE [ Delate TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing ¢goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report i
of the corporatlon or the receiver g ’

o e

br like empowered.

Nty 2PV

pefdccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears ln B!ock 1 1 or Block 12 if

5 Vfhol, 245 2955

Date Daytime Phone #

?

* CR2E034(5/01)




