2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000091507 Mar 13, 2000 8:00 am

1. Entity Name

JON ETTMAN, INC. Secretary of State

03-13-2000 90011 037 ***150.00

Principal Place of Business Mailing Address
1823 ANTIGUA ROAD 1823 ANTIGUA ROAD
LAKE CLARKE SHORES FL LAKE CLARKE SHORES FL 33406-6776
Lugsdnbi
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘%25795 Applied For
Not Applicable

Zp Couriry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETTMAN' JON Street Address (P.O. Box Number is Not Acceptabie)

1823 ANTIGUA ROAD

LAKE CLARKE SHORES FL
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title apphicable. {NOTE: Registered Agert signature required when reinstaiing} DATE
S i:;sfitlzizrgp?ergzci)rr;nlfe?:tl%::j;?ez?;f;ydlf ;gtanglble Aﬁ;"h-ﬂEAYN‘lo“:l;é!Ol;Eei :ﬁlf;fgg:o 00 10. Election Campaign Einancmg $5.00 May Be
= ) ’ ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 19
TITLE P 3 Delata TITLE [Jchange [ Addition
NAME ETTMAN, LAURA NAME
sTREET ADDRESS | 1823 ANTIGUARD STREET ADGRESS
CITY-ST-2IF W. PALM BEACH FL CITY-ST-ZiP
TILE VP [ Delete TITLE O change [ Addition
NAME ETTMAN, JON NAME
sTReeT ACDRESS | 1823 ANTIGUARD ROAD STREET ADDRESS
CiTY-87-2IP W. PALM BEACH FL CITY-ST-2IP
TITLE ' [ Delete TMLE i [ charge [ Addition
NAMET T TR T T e T : T e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-7IP UTY-ST-2IP
TITLE ) : [ oelete TITLE [ Change [ Addition
HAME i NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete MLE [ Change  [] Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reps true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteegmpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 2 j other like empowerad.

SIGNATURE: ___ DI G = RIETGT ,?D/;aém Se) gyz Siy

SIGNATURE AR# TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytetia Phong #

CR2ED34 {9/99)



