||
FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ok, RS ¥
pggN%yENT #  P97000082752 ] 07152008 002 010 **+1.50.00
JONATHAN LOW, INC.
Principal Place of Business "Mailing Address . «Z-,; a
272 CORDOVA ROAD 272 CORDOVA ROAD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 32401
2. Principal Piace of Business 3. Mailing Address ”""m "”m”"“m""mm” "m ""I ”I” "m H“”m ,m
Suite, Apt. 4, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEi Number Applied For
65-0?83403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ_;dditionai
. ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R RS - . - Toe " - - - Name I T e e e—, -
LOW’ JONATHAN Street Address (P.O. Box Numper is Not Acceptable)
272 CORDOVA ROAD
WEST PALM BEACH FL 33401
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. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE W‘—\ ZV JI/"'3 /O'b

Signaturdy typad or ppfitad nams of registered agent and mlq applicable. (NOTE: Ragisterad Agent signature required when rainstating) 4 DATE'

FILE NOW!!! FEE IS $150.00
Afte; May 1, 2003 Fee will be $550.00
Make Checl,Payable to Florida Department of State

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. ’ CFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE P [ Delete TITLE [ Change [ Addition

NAME LOW, JONATHAN NAME

STREET AD0AESS | 272 CORDOVA ROAD STREET ADDRESS

CITY-ST-Zip WEST PALM BEACH FL. 33401 CITY-ST-21P

TITLE " [ Detete TITLE ) O Change [ Addition

NAME NAME

STREET ADORESS ' . STREET ADDRESS

CITY-S7-2pP CIY-S7-2IP

TITLE : - [ Deteta TITE . , 7 [ Change [ Acition
- NAME : NAME : | ) )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CnY-S7-ZIP .

TITLE [ Delete TITLE [ Changa [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZP

TITLE O3 pelste TTLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-21P CITY-8T-2/P

THLE ’ [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z71P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this fapart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

SIGNATURE: WMEMRED izl Sb( 8322352

%NATURE AN7"rvﬂen OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR Date Davtirns Phora &
4

CR2E034 (10/02)



