= — N

2002 UNIFORM BUSIN

ESS REPORT {UBR)

DOCUMENT #

1. Entity Name

JONAS TOWING, INC.

P98000036939

L)

/

Principal Place of Business

115 SW 34TH AVENUE
DEERFILD BEACH FL 33442

Mailing Address

115 SW 34TH AVENUE
DEERFILD BEACH Fi. 30442

2. Principal Place of Business 3.

Mailing Address

FILED
03,2002 8:00 am

Se
Slf):cretary of State

09-03-2002 90183 049 ***550.00

124669

A

TR

Suite. Apt. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE# Number Applied For
. 55'083 '32 1 Not Applicable
Zp Country 2ip Country 5. Cerlificats of Status Desired O $8.75 Addilionat
Fee Required
6. Name and Address of Curtent Reglstared Agent 7. Namw and Address of New Registered Agant
T T e e o e e R S e SR T o T, e T T et a5 T S T I e T T e T e o T L. - — =1
YEEND' JOHN M St!e_el Address (P.O. Box Number is Not Acceptable)
1103 SOUTH CONGRESS AVENUE
. WEST PALM BEACH FL 33406
. City FL Zip Code

“I* 8. The above named eniity submits (his staterment for he
tha abligations of registered agent.

purpose of changing its registered office or registered

agent, or both, in the State ol Florida. | am familiar with, and accept

SIGNATURE

: Typad or privesd rare of registared egent ard ltle i apphcrbig,

(NOTE. Registared Agari signating requied when ronstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Elaction Campaign Financing
Trust Fund Contribution_

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDS 3 Detete THLE O changs [ Addition | &
NAVE DE OLIVEIRA, JONAS RAME L
STREET ADORESS | 115 SW 34TH AVENUE STREET ADDRESS é
Ciry-ST-2P DEERFILD BEACH FL 33442 CITY-51-21P ‘éJ :
DMLE O Detete T Ocnange [ Addition | &
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY- §T-2
TE ) Clpeets~ § ome . OChange [ aadition |
— _-m —— : - - i vt s Y e e WE - - B TR s on e - -

STREET ADDRESS STREET ADCRESS
CITY-51-71p CITY-ST-2IP
TIME [ Delete NLE [ Change ] Advition
NAME NAME &
STREET ADBAESS. STREET ADDRAESS

. GITY-ST-2P CITY-5T-21
Tme 7 oetete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CAY-§T- 2P

. TME £ Delets TIME O Crange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

13. ! hersby certify that the inlormation Supplied with Lhis filing does not
indicated on this raport or supplemantal repont is true and accurate
of the corporation of the receiver or truslee empowered 1o axacuta
¢hanged. or on an aftachment with an address, with all other |ike e

SIGNATURE:

this reporl as required by Chapter 607,
mpdwered,

“_“'HED

e

qualify lor the exemption stated in Section 119.0?’{3)(0. Florida Statutes. | further certify that the information

and that my signature shall have the same egal o r
Florida Statutes; and that my name appears in Biock 11 of Block 12 if

ect as if made under oaih; that | am an officer or director

(37%)cac-2577

ED NAME OF SIGHING GFFICER OR CAREGTOR

o&/of/on
Date

Daytme Phone #




