¥

I FILED :
2002 UNIFORM BUSINESS REPORT (UBR) &
SOCUMENT P9B000053654 Apr 17,2002 8:00 am -
1. Entity Name ecretal ’f Of State
MICHAEL N. JONAS, P.A. 04-17-2002 90157 040 ***150.00 ;
Principal Place of Business Mailing Address
1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD
SUITE 1000 SUITE 1000
o e “"”m ul {IHI IW "I“ |||||||1” ||m I"II ""l I"I‘ I““ Im ’m |
2. Principal Place of Businest ﬂd 3. Mailing Addregs , . ‘0
§326 Mot ThvierrRocll €328 Moy 06 Drmcre Ko
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
Cipy &'Sta Cily & State 4. FEI Number Applied For
y , 65067854 .
)g/ﬁz &w( 64 ?'KUU" //?7 A Gﬁ fj!m 9 Not Applicable
Zip Country Zip Country " , $3 75 Additional
‘ g - R ficate of . A
..3 3 ? 7 R- —~—— —»[)-fé - . --'3 3 g_f,'.g.. - V_fﬂ B _5. Certificate of Status Dﬂgd N ‘D  Foo Required.
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONAS. MICHAEL N /7 C,/{m&/ /V JBn &
! Stregj Address (P.O. Box Number | t Acceptable)
1645 PALM BEACH LAKES BLVD 0 B e BT
SUITE 1000 ‘(4 }’ / ' )of /
15 Pordh Flaglee Drive  Sudh Flpor
WEST PALM BEACH FL 33401 oy 7 /U 7 FL | 2200
west f4im 3%0)
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 M % : )y’ / 9/ 2002
Signature, !ﬁxed or printed name of regislera&?gem &nd title iffpﬁi}fble (NOTE: Registered Agent signature required when reinstating) DATE 7
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion G ion i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Elig,o::n da(n; c?:llr?bnutilc?: neing fg;gﬂohéiife
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O GFFICERS AND DIRECTORS IN 11 .
e PSTD o [ Delete | e Ol Crange [ Addiion | 5
NAME JONAS, MICHAEL N NAME 22
smeer aooness | 1645 PALM BEACH LAKES BLVD STE 1600 STREET ADDRESS §
crv-st-zp | WEST PALM BEACH FL 33401 || omv-sr.ze o
TITLE [ petele | mme Olchange [ Addiion | &5
NAME NAME
STREET ADORESS STREET ADDRESS
ov-sr-ze | - ) s _ A crv-st-ze B )
TINLE O petete 47 TNLE [JCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-2IP
TILE {J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-ST-2tP
13. I'hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AWV

SIGNATURE:

o

changed, or on an atlachment with an address, with all other like empowered.
- g

Daytiffis Phone #




