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Upplied with this filing-atés not qualify for the @xemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
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8
2002 UNIFORM BUSINESS REPORT (UBR) g
Apr 01,2002 8:00 am ¢
DOCUMENT #  S99052 ecretary of State 7
1. Entity Name ook ok :2
JONAS BUSTER BROWN, INC. 04-01-2002 90064 008 150.00
Principal Piace of Business Mailing Address
21073 POWERLINE RD 21073 POWERLINE RD
SUITE 37 SUITE 37
2. Principal Place of Business 3. Mailing Address
| ouite, Apt #, otc, | e Suite, Apt.#, elc B s e PO N T WRITE - FHS S PACE ~ == =
City & State City & State 4. FEI Number Applied For
65‘0300228 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONAS' ARTHUR Street Address (P.O. Box Number is Not Acceptable)
21073 POWERLINE RD
STE 37
BOCA RATON FL 33433 City . FL [ ZoCode
rﬂ. The above 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, lyped or printed nama of registered agent and litle if applicable, (NCTE: Registerad Agent signature raquired when reinstating) DATE
= |.-9:_This.corporation,is aligiole la gatisty.iglntangible: - Lz c=ce. FllLE.NOWIH o e T T =y I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! Tru:t‘i:r?daggmlr?buti;:n "9 Asgz?d?ohli?éfe
{See ¢riteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D [ Delets TITLE DOcrange [ Agdition | 5
NAME JONAS, IRVING NAME g
smeet aooress | 137 GOLDEN ISLES DR STREET ADDRESS §
CHY-ST-ZP HALLANDALE FL GITY-S7-2P &
TITLE VPD U] Delete IME [ change [ Addition 5
NAME JONAS, ARTHUR NAME
streeT Anoress | G070 VERDE TRAIL S UNIT 605 STREET ADDRESS
orv-st-z2 | BOCA RATON FL 33433 oy~ ST-7P
TITLE [ Dstete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP r
TLE T Delete TITLE [ change [ Addition
NAME . . . B | .
" STREETADDRESS™| "~ T T T o STREET ADDRESS
CITY-ST-2IP CITY-41-2IP
TTLE [ Delete THLE . ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-$1-2IP
TITLE 3 Celete TITLE 3 change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CiTY-ST-ZIP / CiTy-ST-2IP



