2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21566

1. Entity Nama

JON SMITH ENTERPRISES, INC.

Principal Place of Business

6021 DUCKWEED DR
LAKE WORTH FL 33467
us

Mailing Address

8021 DUCKWEED DR
LAKE WORTH FL 33467
us

2. Principal Place of Business

13083 Mallard (ReeK Dmrive

3. Mailing Address

13083 Matinr) CReck Drive

Suite, Apl. #, ete.

Suite, Apt. #, atc.

FILED

0320703

Jan 22, 2001 8:00 am

Secretary of State

01-22-2001 90023 027 ***150.00

LouBuricd

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & St

4. FEI Number

Applied For

650322331

%Lm Bench Ganvevs  FL Falm Beneh énaw;’l‘ Fi

Not Applicable

Zip Counlry{ - - Zip . ] Country - . s e -$8.75 additional -
»»-waay,/fex«- . ﬁliﬁ:a&w —33 y /f Pdtm &»M 5.~ Certificate of Status Desired O ?eae Heq::re:'o"a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gg%dng ) l?of 3 MQ‘“RB Cﬂtek b‘i‘l"— Street Address {P.O. Box Number is Not Acceptable)
LAKE W L 33467 Palm Bonch Saddens FlL

EXr Y4

City

FL—[ Zip Code

B. Thne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agenl signeture reguired when réinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This carporation is eligible to satisfy its Intangible

10, Election Campaign Financin
Tax filing requirerment and elects to do so. pag o

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS [ Delete TITLE 1% Change [ Addition 8_
NAME SMITH, JONATHAN NAME =4
streeT aooress | 6021 DUCKWEED ROAD seeraopiess | fIOE3 MALIARD CReeK DRIVE 3
omv-st-2p | LAKE WORTH FL ovsize | Optm Beach GaAnens ElL  dI¥IE 2
TITLE T [ Delete TILE 4 DChange [ Addition g
NAME SMITH, JONATHAN NAME .
steet sobess | 6021 DUCKWEED ROAD swezrsooness | /Be &3 MALLARD GReek DRive
. env-sze... .| LAKE-WORTH.FL ov-stze | Palm Bemech GakdenS FL - 33YIE |
TINLE v O Delete TITLE L X Change [ Addition
NAME ZWEIBAN, NEAL NAME
sTReeT ADORESS | 85 WESTWOOD CIRCLE EAST sreraconess | podl DueKweed KonDd
crv-size | WEST PALM BCH FL 33411 o | Lake LortH FL  37¥67
TME O Delete TTLE ’ DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
THTLE O belete TITLE [ changs [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY -5T-2P
TITLE O Deleta TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CTY-§T-217

13, I hereby certify that the information supplied,with this figng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reghrt is true ghd accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the /iceiver or truste te execula this repert as raquin y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ .3 ‘QEd. or on an atta

SIGNATURE:

E AND TYPED OR PRIZJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phona #




