2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00
DOCUMENT #  PG8000079273 glel:cretary of State

1. Entity Name

JON G. GAS & OIL CO. 01-23-2002 90090 010 ***150.00

Principal Place of Business Mailing Address

3067 JOG ROAD 067 JOG ROAD

GREEN ACRES FL 33463 GREEN ACRES FL 33463 ; a %

us us |

2, Principal Place of Business 3. Mailing Address “ll"lll ”I m ”'H lm II”lIlm "“l m'l IIHI ”I” '"" m“ H
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicans

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired d

Fee Required

6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Reagistered Agent
Name
ZELLEN' TODD R ESQ ' Street Address (P.0. Box Number is Not Acceptable)
1901 S CONGRESS AVENUE
SUITE 350
BOYNTON'BEACH FL 33426 City FL Zip Code

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

SIGNATURE s, =~
Signature, typed or printed name of registered agertt and title if applicable {NOTE: Heﬁmmd Agent sig::tﬂre fequired when reinstating) CATE
T e ok a0 | ey 13003 rom wil oo s0gp | 10 lcionCampagnFruncng | $5.00 y e
D . : : . Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check ;ayable to Department of State
1. OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO GFFICERS AND DIHE‘W'SFIS IN 11
TTLE D E,Delele TITLE Prosiclont E’Change [ Addition
NAME GOLDMAN, JON D NAME Y i) Goldm-
STREET ADDRESS | 6890 TOWN HARBOR BLVD. APT 2911 STREETADGRESS | 3307 lv_*
GITY-5T-2IP BOCA RATON FL 33433 CITY-ST-2P wamd Fe % 7:49’)
TILE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ .
CITY-ST- 2P - T - | oirv-st-zp
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE
HAME T .NAME R i
- STREET ADDRESS . NPT - '
' CiTY-57- 2

sup) i ﬁhng does’not qualify for the exemption stated in Section 119, O?(S)(l) Flaorida Statutes. | further certify that the infermation
rthis 28 upp emental’ report i8'true’ and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with£h dress with all other like empowered.

SIGNATURE: % Nm [SeANCHIRD  freviheal {/'7/"7\ Sof ~703.3235

_}WT‘URE ANWPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ali Daytimna Phone #

P A

nv

CR2E034 (9/01)




