|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S99052

1. Entity Name

JONAS BUSTER BROWN, INC.

Mailing Address

21073 POWERLINE RD
SUITE 37
BOCA RATON FL 33433

Principal Place of Business

21073 POWERLINE RD
SUITE 37
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

_..Suile, Apt. #, elc._ Suite, Apt. #, elc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90003 022 ***150.00

AR

_ DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEINumber  gE03(]298 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ggsq L;::j:ci‘tional
6. Name and Address of Current Registered Agenf 7. Name and Address of New Aegistered Agent
Name )
ATty Tonpg

POLLOW, RONALD A. Street Address (P.0,Box Nymber is Not Agceptable) —

2499 GLADES RD 0 TPl e 13 Mg 37

SUITE 308

BOCA RATON FL 33431

City(LO(.,q’ (&mﬂj

FL

23633

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

SIGNATURE

Signature, typed or printed name of registered agent and uue if applicabla.

(NOTE: Ragistered Agent signalure required when reinstating)

DATE

~-9. _This.corporation:is eligibla.to_satisfy its Intangible« .
Tax filing requirernent and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

. e Rl ENOW UL EEEIS.5350.00- o~ oo

|

—te-eeetion Campaign Financing
Trust Fund Contributicn.

$5.00 mayee —
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE D 7 Delete TITLE [FChange [ Addition g
NAME JONAS, [RVING NAME =
STREET ADDRESS | 137 GOLDEN ISLES DR STREET ADDRESS 3
CITY-5T-2IP HALLANDALE FL CITY-5T-2IP A / -~ 0
o
t it o
Tne O Detete TLE VICEH L&L (ij[ / Dillec Ty, Ot  Erdiion | S
NAME A‘ T WVL ﬂf /?
STREET ADDRESS STHEETADDRESS (00—) 0 ](] ﬁ Iﬂrk' L. r{\ u M lr (903
CITY-§T-2P CATY-ST-2IP iy A, T ATON rL, 202
TITLE [ peleta TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MNAME . _ i
SERADORES | T T e T s ~STREEFABORESS |~ — s == R = - e
CITy-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TILE O Dalete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cenrlify that the jpéfmation
indicated on this repogfor supplemejtal report is true saeraccurate and that my signature shall have the sa
;.to exr

of the corporation or fhe receiver or Justee empowerg ute this report as reguired by Chaplg
changed, or on an afachmept'with An address, with a¥ other like empowered.

SIGNATURE:

pplied with this filing doas not qualify for the exemption stated in Section

119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
“Florida Statutes; and that my name appears in Block 11 or Block 12 if

'
SIGHATURE AND TYPED OR PRMNTRE IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




