H

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 06, 2002 8:00
DOCUMENT #  P97000107862 | Secretary of State

1. Entity Name

JON-STEPHAN ENTERPRISES, INC. 03-06-2002 90071 039 ***150.00
Principal Place of Business Mailing Address

2302 SOUTH HUBERT AVENUE 2302 SOUTH HUBERT AVENUE wvvuuiyg
TAMPA FL 33629 TAMPA FL 33629

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'34'84568 Not Applicable
2i . Count| Zi Countr ) . iti
P ourtry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-«-—AMERILAWYEH—-‘% ———ﬂ"*::uq_--:-.-_:fu:k:-'«-.-—-.—___;; i s “S_tr_eet Add_rg_sgj_(P.D. Box Number is Not Acceptable)

343 ALMERIA AVENUE ' B S S

CORAL GABLES FL 33134
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.

SIGNATURE
¥ Signature, typed or primted nama of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. :Ir'hlzcorporanon is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Flection Campaign Financing $5.00 May Be
axwiling requirement and elects to do se. N{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delste TITLE {JChange (] Addition
N PISARSK), STEPHANIE M AV
STREET ADDRESS | 2302 SOUTH HUBERT AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-7IP
TLE CJ Delete TIE . [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-ZIP ' CHTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
sweeTAoDRESS | 0 T ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
e " O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71p
TILE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$7-2IP CITY-§7-2Ip
TILE T Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin gdoes 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empoweted.

SIGNATUREMJ” / P fZ ) 53&7%%/4‘ B:Aﬂs ¢ z_z /g'/ r = é’j)zr/-a_-f,zp

SIGI‘I&TEHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR MM Data Daytirme Phone #

AV 2698Er0

CR2E034 (9/01)



