2002 UMIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JONRAY _BLECTORINGS TNC.

Pagc00090434

Frincipal Place of Business

79 NWI179 8+ 206

Mailing Address

195 MW T g0t SECRET

] i

. Pl . h INCCEE T IRIEHIN

Miarirt AL 33015 Miam)’ | FLBROIS TALLARASSEE FLEF
5 v o o T r-"{_
2. Principal Place of Business 3. Mailing Address . L_’_

4031 N W i $ave T737 N UNIVERS TPy T
Suite, Apt. 4, etc. . Suite. f\pt. #, etc. v
SuUite # 256, S + 201 - e
City & State City & State 4, FEI Number Applied Faor

pohﬂ” ﬁﬁi{ , L

TAMARAC, FL

&S-06¢7|02%

Met sppucat 2

Country

Zip
33304

Zip
2333 2]

Country

US-A

§. Certiticate of Status Cesired

E/ Fee Required

$8.75 additicnal

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

MAULIK, NMAMRITA

MiAaNL |, FL 33015

TIQSTNN |79 Hh ST # 206

_Narz

RATY ManNiAR™ " = © <

Straa:

1737 N UNIERS(TY

2zzress (P.O. Bax Number is Not Acceptable) ._DR

Suwds # 20!

Zip C_oce

FL

233

8. Tre above named entity submits this statement for the purpose of changing its ragistered oifics

SIGMATURE

" AN ARAC

2 registered agent, or baoth, in the Siate of Flarida.

G ) 02

2

Spralurd nLUed Ir I-red aacre of rggsiacec agentacd tie d al.uslicacle

(HMOTE Pag-srared AZanrs 372002 -ecuired when rensianng)

CAYE

9. This corporat'on is eligitle to satisfy its Intangible
Tax filing requirsment and elscls W g0 50.

" FILE NOW! FEE IS $150.00
“_After May 1, 2002 Fee will be $550,00 *.¢
-..Make Check Payable to Department of State .

Loy o

10, Election Campaign Financing
Trust Fund Contribution.

85.00 may 52

Added to Fees

(See criteria on back)
OFFICERS AMD DIRE.C'I:OHS

ADDITIONS:’CHANGES TO QFFICERS AND DIRECTORS Hi 11

12.
(D . [ Detete TifLE SO = 1 SieEe— -
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B M L N T I_l I": . L U, e~ o
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N MEQM i ol qa e IS—-" CiTr.S7-5i7
T ! O petes nrs [(JChangz [ Acziic-
STREZT ADDRESS §TREET ADCTIEE
2r-ST-21P CITY-57-77 N
WE e =~ - - petetz - finLs — - - L .. Mchange.  Diacsiz-
NME HAME
3TREIT ALDRESS STSEET ADCAESS
W-ST- TP DAPR S
(O pelere TiiLE O cCrange [
HalE
SIREST ALLIIIE
CiTe-81- 27
= U Gelete AR D ohange a0
{NE
Z2T ACDRESS
Y-8T-TP
] pelars e (O changs  (Jeziir
NERS:
SRSET ADREET:
BREMIEY oTy-8T-2.8 :

13. I'hereby certity that the information supplied with this filing aoes not qualify for the exemption s:2:2
indicated on this report cr supplemental report is true and accurate and that my signature sha'i o
<t the corporation or the receiver or trustae empowered [0 execute this report as required by T

changed, or en an altachment wi:CadeMmmwered.
’ . ‘ ..
SIGNATURE; sl

~

d in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informascr :
s the same legakeffect as if made under oath; that | am an ¢fficer or irecier

~zzter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytima Phane #



