i

2001 UNIFORM BUSINESS REPORT (UBR) Mar 121?1216%]1)800 am

-
DOCUMENT # P98000652095
v - , Secretary of State
JON'S RADIO & CELLULAR SERVICES, INC. b 03-12-2001 90477 013 ***150.00
Principa! Place of Busingss Mailing Address
1847 5. TAMIAM! TRAIL 1847 5. TAMIAME TRAIL
VENICE FL 34293 VENICE FL 34293 . []0024238
Suite, Apt. #, elc. Suite, Apt, #, elc. ' DO HOT WRITE IN THIS SPACE
Cilty & Statg City & State 4. FEI Number 65.0844459 Applied For
Not Applicabla
Zip Couniry Zip Country o i 58_75 Additlonat
8. Certificale of Status Desired a Foo Raquired
s -6.-Nams snd Address of Current Reglatared Agent o : =. — - 7. Name and Addross of How Regleterad-Agepl—=— oo —— =
MName .
~|eeee-GROSSBERG, LORI E= oo oo me o L e i
Street Address (P.O. Box Number'is Not Azceplabila)
1847 S. TAMIAMI TRALL .
VENICE FL 34293 )
City FL Zip Code
8. The abave named entity submils this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE .
Signanure, typed or priftad neme ol régistared o and Lite i applicabts. (NOTE: i d Ager! & roquined whan iei DATE
©. This corperation |8 eligible 10 satisfy its Intanglble FILE BOWIT! FEE IS $150.00 10. Tection Carmpaign Finaacin
Tax liling requiremeant end alacts 10 do so. . Atter MAY 1, 200t Fee will be $550.00 Tr:st Fund Cs:lr?bmion. o 0 ﬁg‘uﬁiﬁfa
{See ciiteria on back) O Make Check Payable to Deparimant of State )
1", QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D 1 Detete TmE Dlchange [ acdition | S
o
HAME GROSSBERG, LORIE NAME z
sThEET ADDRESS | 447 LAKE OF THE WOODS STREEY ADDRESS &
LmY-s1-2iF VENICE M CITY-5T-2P . 8
TITLE O oetetn TMLE [Qchanga [0 Addition g
MAME NAME
STREET ADDRESS STREET ADDAESS S
ITY-5T-2P o ] CmY-sT-2P R
me ) O Deiete e . T T T Sctange LI Addllion
NAME NAME
| smerwopess) R . : STREET ADORESS
Crrr.5T-2F - - o sITp et s s e PR
TITLE . [ Detete TME 3 Change  [] Addilon
NAME _NAME -~
STREET ADCRESS : STREET ADDRESS
CIFY-57-21P CIY. St-7iP
TLE ' O Desete . e [ Change ] Acdition
NANE NAME '
STREET ADORESS STREET ADDRESS
CIRY-5T-2P CITY-ST-21P
TE O Delete WTE Olchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-5t-7IP ;
13. i heraby certify that the information supplied with Ihis filing does not quality for the exemption slated in Section 118.07(3)i), Florida Statutes. | turther certity that the information
indicated on this regort or supplemsantal report is true and accurate and that my signaturg shall have the same legal eflect as if made under cath; that | am an officer of director
of the corporation or 1ha recesver or Iruslage empawarad 10 exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aﬂacnme'th antiress, with all other like empowered, .
SIGNATURE: 7} _ lowr & Croxcle
L~ SANATURE AND TYPECD ED NAME OF S/QRTNG OFFICER QR DIRECTOR




