2000 UNIFORM BUSINESLS REPORT (UBR) FILED

DOCUMENT # P98000057746 Mar 20, 2000 8:00 am

1. Entity Name
JOLLY MON U.S.A.INC. Secretary of State
03-20-2000 90107 035 ***150.00

Principal Place of Business Mailing Address
479 218T ST.SE 479 2197 ST.SE.
VERO BEACH FL 32962 VERO BEACH FL 32962-7320 VUaUu vy
us s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 50-3524738 Applied For
Not Applicable

Zi Zi Count| it
® Counry P oy 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN OS, ANDREW J Street Address {P.O. Box Number is Not Acceptable)

479 215T ST.SEE.

VERO BEACH FL 32962

City FL Zip Code
8. The above named entity submits this statement for the purp!)se of changing its reQistered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature. typed or printed name of regisiered agent and titls if applicable. (NOTE: Registerad Agent signature required when remistating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do sa. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Checlic Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ petete TITLE [ changge  [J Addition
NAME VANOS, ANDREW J NAME
steeT sooRess | 479 21ST STREET, SE STREET ADDRESS
CiTY-S7-21P VERO BEACH FL 32962 CITY-ST-ZIP
TITLE VSD O De'ete TLE [ change [ Adition
NAME VANOS, ELEANOR K NAME
streev aookess | 479 21ST STREET, SE STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32962 CITY-ST-2IP
TITLE [ pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P "'“_-“' T e cIry-st-zp =" - -
TLE [ peete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-21P

13. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is tige and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empoygred to éxecute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gvith arfa b alt other like empowerad.
SIGNATURE: s%? ‘| P E A EsE Yad Os  jsmacoo  s53,.713-59%0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
|

(VAT XV VPR

CR2E034 (9/99}



