e ————————————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #
rtivrinth P98000063774 ecretary of State
JON BEACH, INC. 04-21-2002 90868 042 ***150.00
Principal Place of Business Mailing Address
2637 SE. 17TH PLACE 2637 S.E. 17TH PLACE
GAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address “"“m "I "m llm Ilm II"l Im[ Ilul |“I| ""“"" m” Im |I|l
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’0852558 Not Applicable
Zip Country Zip Country 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
L S = B = B — o~ = - Narﬁe—- — - s- - = _— = = - - . = - B =
BEACH’ JOHNATHAN R Street Address (P.Q. Box Number is Not Acceptable)
2637 S.E. 17TH PLAGE
CAPE CORAL FL 33904
City FL Zip Code

8. The above narmed entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

il

SIGNATURE ’
Signature, lyped or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. ;h;sﬂciin:]rp?raugn is ehglblj tc'> sausfyéts Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Foss
(See criteria cn back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O elete TILE [Ichange [ Acdition
HAME BEACH, JOHNATHAN R NAME
staeet aooRess | 2837 SE 17TH PLACE STREET ADORESS
CITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-2IP
TITLE Dvs [ Delete TITLE [ Charge [T Addition
NAME BEACH, YVETTE M NAME
STREET ADORESS | 2637 SE 17TH PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-S7-2IP
TME -7 = 7% - TErE Rt wm merwms e s e T gt TMLE v =] s e e - —Sameeawes = smme———= = =[] Change- - ~[-] Addition -|
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP 7
TITLE O Delete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP ] CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){()), Florida Statutes. | further certify that the information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tystee empgwered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & S \{h all othdr like empowered

SIGNATURE: \’f 27 TR s 7/’ S-02 99-972-9/53

I

-~ SIGNATU Wﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NZ IR JsN |

AW

CR2E034 (9/01)



