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DOCUMENT # P97000082752

1. Entity Name

JONATHAN LOW, INC.

L0727 Ak 10: 48

- AT
Lﬁ- \ h\x v

n.\l,r".

Principal Place of Business

272 CORDOVA ROAD
WEST PALM BEACH, FL 33401

Mailing Address

272 CORDOVA ROAD
"WEST PALM BEACH, FL 33401

2. Principal Place of Business

2101 So. Flagler Dr.

3. Mailing Address

2101 So. Flagler Dr.
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Suite, Apt. #. etc.

Suite, Apt. #, etc.

LOW, JONATHAN

P4 varRGabk .- 2101 So.
WEST PALM BEACH, FL 33401

City & State VCity & State 4. FEI Number W
West Palm Beach, FL. West Palm Beach, FL 65-0783403 Not Applicable
Zip Country Zp Country ) . 58 75 Additional
5. Certificate of Status Desired ] - ' ;
33401~ — |- -USA - . -~ 133401 ——-- . USA . Fee Requirsd
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglistered Agent '~ -7
Name .

Flagler Dr.

Street Address (P.O. Box Numnber is Not Acceptabyla)

City

FL I Zip Code

. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. /
SIGNATURE Z.

Jonathan Low

. Siuw;le‘ lypad u:fun:eu name of regiskyed agen| :@ tilla it applicabla.

{NOTE: Registored Agent sigrature roquired when reinstating}
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FILE NOW!!! FEE IS $150.00

“37 After January 1, 2005, Fos will be $300.00

In accordance with s. 6@7.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

THLE P O Dekete TILE P [ Change [ Addition

NAME LOW, JONATHAN NAME LOW , Jonathan

SIREET ADDAESS | 272 CORDOVA ROAD STREET ADDRESS 2101 So. F lag ler Drive

Ctry-51-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IF West Palm Beach, FL 33401

TILE ] Delete \ TITLE I cChange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS e

CITY-ST-2IP QITY-5T-2IP iﬂ_:! 115

TTLE ] o . O veere TLE Change [ Auditian
T - - NAME -

STREET ADDRESS STREET ADDRESS

GIFY-ST-24P LHY-SI-2F

TIMLE O pelete TILE [ Change [ Addition

NAME M HAME

STRICT ADDRESS STREET ADDRESS

CITY-5T- 217 i LiTY-ST-2IF

ILE [ petete TLE O Change [} Addilion

NAME NAME

STREET ADGRESS STREET ADDRESS

Clty-sT7-ZIP CITY-ST-2IP
fne ] elete TITLE {J Change {7 Addition
_NAME_ NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP Ciy-51-21#

12. ¢ hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the racaiver or trustee ernpowered to execule this repaort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all othysmpowered.

SIGNATURE:

Jonathan Low 561-832-3352

\ SIGNATURE ;’ND TYPED OR PAINTED NAME'U“SIGNING OFFIGER OR DIRECTOR

Dale Dhayiime Phona #

A



