2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056329

1. Entity Narme i

PR

JOLLY MqN'PHOéEnnEs::u, INC.

Principal Place of Business

416 PETRONIA ST
KEY WEST FL 33040

Mailing Address

115 NO SALEM RD
RIDGEFIELD CT 06877-3122
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 01, 2000 8:00 am

Secretary of

State

02-01-2000 90130 050 ***150.00

i

DO NOT WRITE IN THIS SPACE

AN

[

City & State City & State 4. FE Number Applied For
: 22-3429272 Not Applicable
Zip Country 2 Country 5. Certificate of Siatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e .= TS T A e Name B - - - ot FAmampmre= - - ¥ —
FILASK], VINCENT Street Address {P.O. Box Number is Not Acceptable}
530 PETRONIA STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registeted agent and tile if applicable (NOTE' Registerad Agent signature required when reinstating} DATE
"! - . ' S N o . . . "' ’
¢_~}3'i1h'-§f$°£p°-r?t"_’“ is ehglblga uln satisfy c;ts Intangible 1 =FIE_E NOw!! FEE IS.HS‘ISD.OO 10, Election Campaign Financing $5.00 pay Be
ax fiing requirement and elects 10 do sa. ’ Aftér MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11 )
TITLE D O Delete TITLE [Jchange  [] Addition
NANE-{E o, [ FILASKI? FLORENCE: e NAME
STREET ALDRESS | MEAD ST STREET ADDRESS
om-sT-2° | WACCABUC NY 10897 - .- .- = oiv-sr-2p
TLE 1D o ' N TLE [ Change [ Addition
NANE FILASKI, VINCENT NAME
STREET ADCRESS | MEAD ST STREET ADDRESS
CITY-ST-21P WACCABUG NY 10597 CITY-5T-2iP
TILE D ‘ [ pelete TILE [C]change [ Addition
mme - | FILASKI; RICHARD SR e —~ R .
STREET ADCRESS | 6 QLMSTED HILL ROAD STREET ADDRESS
CITY-§T-21P WILTON CT - Cimy-ST-21P
TLE D ‘ O Delete TITLE O Changs [ 2~
NAME FILASKI, DAVID NAME
STREETADDRESS | 415 N. SALEM ROAD STREET ADDRESS
CITY-ST-21P RIDGEFIELD CT CITY-ST-ZIP
TITLE O Delete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-57-2IP
Tme O Detete TITLE OChange [1°/
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IF

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentaith an address, with all cther like empowered.
SIGNATURE: — LD - FURS 61/2 /s 205274557

“E|WNATIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR ’




