2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am

DOCUMENT #

P99000019449

Secretary of State

é

indicated cn this repoert or supplementajffaport |
of the corporation or the recefver or tr
changed, or on an attachment wil

SIGNATURE:

13. | hereby certify that the information suppyled with this filing do

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith all other fike empowered.

(I THSIE T
QUIRED

b v a
1:)!_1{ ] f
/A TENEVE T

sy e
DS
$ i

s

SIGNAuRqAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1. Entity Name ™
JONAND, INC. 05-22-2002 90173 032 ***150.00
Principal Place of Business Mailing Address
C/0 BRAMM BLEVINE. CPA C/0 BRAHM BLEVINE. CPA
515 NORTH FLAGLER DRIVE #300-P 515 NORTH FLAGLER DRIVE #300-P
R o ”Imm “I II”I "m "m Ilm II"I I"l’ "l‘”lm m“ I‘m ““ ||||
2. Principal Place of Business 3. Mailing Address
Cjo 8EARN . LEVaNE | cfo BRRRN D). LEuTVE
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 009 Applied For
65-1 391 Not Applicable
Z‘ i P
ip Country _ le. | .Count.ry . |..5...certiicate.of Status Desired_____[] __$8:75 Additional |
. . T o N S (U e e R L S SR R s ~ ~~Fee'Required —="~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ENE. B e LEVINE RRAHM )
NE, BRAHM & St lAddLEOB N ué'sNoxA table) ‘
reg ress (P.Q. Box Numipbr i cceptable
515 N FLAGLER DRIVE
#300 P
WEST PALM BEACH FL 33401 o FL [ 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
.!,f
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature reguired when reinstaling} DATE
] S N ; m
9. This corporation is eligible to satisfy its Intangiaie FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fons
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Defete TILE [ change [ Addition | S
RAME ELTES, SAMUEL Z NAME =2}
streer aporess | 7800 BOUL DECARIE STREET ADDRESS §
OITY-ST-ZP MONTREAL, QUEBEC CA H4-P2H4 CITY-ST. 2P o
TITLE STD [ Delete TILE O change O] Addiion | &5
~NaME-—= -~ |-BUDNING;- JEFFREY: G — mmo e e me T e R RAME - T T e S R S e T s e 2 e T e e |
steer anoress | 7800 BOUL DECARIE . STREET ADORESS
crv-st-zr | MONTREAL, QUEBEC CA H4-P2H4 oITY-§1- 2P
iiT3 O peleie TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2PP CITY-5T-21P
TILE [ pefete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIME O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TILE T Delete e CJChange [T Addition
NAME NAME
“|~ STREET ADDRESS = A= e e BT TS 7 lavad e - _ R
CITY-§T-2IP / I CITY-8T-7IP




