R | I

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

POSAMENT # - P97000009965 Secretary of State
THE JONES COMPANY OF SOUTH FLORIDA 05-02-2002 90096 028 ***158.75
Principal Place of Business Mailing Address
2380 NW 30 CT 2380 NW 30 CT DR NN
OAKLAND PARK FL 3331 OAKLAND PARK FL 33311 . .
S — I AR
2184 NwW Lo 8T 37184 PW (6 S+
—|=Suite. Aot #hele._ St e e SUE AL B e e S-S DO-NOT-WRITE-INTHIS-BRAGES =S ==
City & State City & State 4. FE! Number Applied For
LA-vDenvicC , e Lavo e, B 0650725119 Not Applicable
32%3 0’ Ccl’jrg A gp?’ a1 Counutrys A 5. Certficate of Status Desired g fg-gesqﬁfe‘g“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ ANGELA - Street Address (P.O. Box Number is Not Acceptable)
4900 NORTHWEST 16TH COURT
LAUDERHILL FL 33313
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

4liglo=

h

SIGNATURE

¥ Signature, typed or prinladﬁe af ragiﬂred Eenl and Litlg if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e
—9._This carporation-is eliginle. o, datighy st ble -l e FILE-NOWUL FEEIS 815000 — | . —_— N B
- ] 10T BiEglsh Campgaigh Finanging—== 00 Mavr
Tax filing requirement and elects to do sh After May 1, 2002 Fee will be $550.00 Tri:t Iir;]nd C-:ntlributiona "9 0 fdsd.e?ﬁc;hl’lae}s;fe
(See criteria on back) O Make Check Payable to Department of State '
1M1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TILE Mange [ Addition | S
e
NAME JONES, A L NAME s
STREET ADDRESS | 2380 NW 30TH CT STREET ADDRESS 31 g Ml T g:-
ory-st-2P | QAKLAND PARK FL 33311 CTY-S7-21P LAVDERr U FU a3y i
- o
TTLE D [ Delete TITLE [leringe [ Addition | <5
NAME JONES, LANSING HAME x4 Hw (e St
STREET ADDRESS 2330 NW 3UTH CT STREET ADDRESS
arv-st-ze | OAKLAND PARK FL 33311 CITY-S7-2PP LAUD g Hy “w, R 2331
TILE (7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Ghange [ Addition
_NAME ] NAME
STREET ADDAESS |~ T T T e e 2 e STREET ADDRESS ™|~ - woms—mrw & -2 = - . TR
i
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
mE N T [ Detete TITLE - ] Change [ Addition
NAME ot NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads 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 attachment with a Naddress, with all other ke empowered,
iR A . -
WD Axl(ina loaks 4‘!{8/0 =

SIGNATURE:

SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




