2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000079273 Feb 26, 2000 8:00 am

1. Entity Name

JON G. GAS & OlL CO.

Secretary of State

02-26-2000 90064 047 ***150.00

GREEN ACRES FL 33463

us us

LT

b3 Pr'lnciga:l Place of Business 3. Mailing Address H““II‘ “I ||||

g1l B Brovs grns 85 8ol

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650866402 Applied For
: #|Not Applicable
Zip Country Zip : Country " . $8.75 additional
d:f] ) 3 MSI 5. Certificate of Status Desired (] Fae Roauirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=== — = - — T e ; =
ZELLEN, TODD R ESQ Street Address (P.O. Box Number is Not Acceptable)
4800 N FEDERAL HWY
STE 201-B ,
BOCA RATON FL 33431 TR : Gy FL |2 Sode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a
KL
'

SIGNATURE oo+ oo - : N S ST
Signatwre. typed or printed name of registered agent and tifle If applicable. {NOTE" Registered Agent signatura required when reinstating) DATE

5. This corporation &sligbia o Satty & Inarigibls | FILE NOW!!! FEE IS $15000 | 14 cleciion Gampaign Finencing - - $5:00°uaEs |
W 2 fling requirement ang elocts 10 do 50..., w2 . .o AfterMAY 1; 2000 Fee will be-$550.00 * =715 ) £ g conpribation. O™ Added to Fees |
i _(Seecrlte;la‘o}n_b\ggtkl ‘ Make Check Payable to Department of State | . oemueio: spg ey o =70

hiadertets - OFFICERS AND DIRECTQRS . - .. 12, gmpeasrry ADDITIONS/CHANGES TG ORFICERSIAND DIRECTORS, IN ...
l\TIT’I'.E.:’:"-':?;;? T T S TR ATy o s lre e T D De\'gle g iIT‘LE : [ Change  ~[=)-Additon

wie " | GOLDMAN, JON D NANE .

STREET 4DDRESS | 6880 TOWN HARBOR BLVD. APT 2911 STREET ADDRESS | I e A

cmy-st-2¢ | BOCA RATON FL 33433 om-ST-ap L, o

TITE : O pelete TITLE . [ Change  [] Addition

NAME . . NAME '

STREET ADDRESS . L : : STREET ADDRESS

CITY-$T-2IP ' CITY-$T-2IP

TITLE [ Delete TITLE [ Changzs [ Addition

NAME - il - Tt s e R NANE 1 - ~

STREET ADDRESS STREET ADDRESS

CNY-ST-7P CITY-5T-2IP

TITLE [1 pelete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TME [ pelets TITLE [ Change [ Addition

MNAME MNAME

STREET ARDRESS STREET ANGRESS

CITY-$T-2P CITY-ST-2IP

TILE [ Delete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih, that | am an officer or director
of the corporalion or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stawies; and thal my narne appears in Block 11 of Block 12 it
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: __% (.,

T ikt Ton Goldmen A/ HJA» (5%1) 703 -3

susnﬂe AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date F Daytima Phone #

CR2E034 (9/99)



