2003 FOR PROFIT CORPORATION May OE I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # P99000109013
1. Entity Name 0 0 05-01-2003 90418 026 ***150.00
JONZ, INC.
Principa! Place of Business Mailing Address
2908 SEVEN SPRINGS BLVD. 2908 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855
EE— N MM AT
Suite, Apt. #, etc. Suite, Apt. #, etc. - [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3615035 Not Applicable
Zip Country ap Couniry 5. Certiticate of Status Desired Od §i.g§q$gg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INNA, R - Street Address (P.0. Box Number is Not Acceptable)
2908 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655
’ City FL Fp Code

8. The above name subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations,4l F;ist red agent. } /Z 2 /0 3

SIGNATURE ¥
Signalure. typed omﬁad agent and titla if applicable. (NOTE: Registered Agant signature reguired when reinstating) pATE
A

FILE NOW!!! FEE IS $150.00 . o
- ) y 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2003 Fee will be $550.00 b Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . ’ {QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD : ' O Detete THILE ‘Z' rN N P‘ N A.Z , Ia E’ﬁhange {71 Addition
NAME e ZINI‘@)NABR NAME ~ CPRINGS D
sTheer anoaess | 2908 SEVEN SPRINGS BLVD. "STREET ADDRESS Q.Gio g Sbven ‘ 4> BL V.
crv-srze |NEW PORT RICHEY FL 34655 avsrwe  |NEW PoRT KicHeY, FL. 34655
e (1 Delee Time ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete I TITLE {CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
E ’ [7 elete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
T0LE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IF CITY-ST- 7P
TMLE [J Detete TITLE [J Change [ Additian
NAME .. —— “NAME - -] oo e - - . e o — e R .
STREET ADDRESS STREET ADORESS
CITY-ST-71p CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effiect as if made under ocath: that | am an officer or director
of tha corporation or the sECeier or trustee empd¥arad to execute this report as raquired by Chapter 607, Florida Statutes: and that rmy name appeaars in Block 10 or Block 11 if

ith an address, with all other like empowered.

SIGNATURE: __(ASRATES: REQUIRED 4/ '2/2/'/05 (7&'2379? X80

SIGNATUBEANDTVRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR U Dare Daytime Phone 4

AV £21850

CR2E034 (10/02)



