FILED

2003 FOR PROFIT CORPORATION A 72.7003 8:00
UNIFORM BUSINESS REPORT (UBR) iz, . am
DOCUMENT # V63282 o ecretary of State
1. Entity Name 04-22-2003 20072 038 ***150.00
JOTE SCONS, INC
Principal Place of Business Maiiing Address
6261 NEWBERRY ROAD 6261 NEWSBERRY ROAD
OAKS MALL OAKS MALL
GAINESVILLE FL 32605 (GAINESVILLE FL 32605
e C [ RAA AT RBMTRE KR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apl. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
_ 59-2933992 Not Applicable
Zip Country ;ip Country 5. Certificate of Status Desired d ?g-gesq S?égtional
6. Name and Address of Currem Registered Agent 7. Name and Address of Naw Registered Agent
— —— e - T T e = S i B N g S S B T iy =l —_——— e —_————— =
HOWELL, RON A Ron  Houwelkl™

Strest Address (P.O. Box Number is Not Acce tab\e)
4819 E BUSCH BLVD 4220 S Mme

SUITE 206-3 =L ve W/ Z/j
: L Zip Code

TAMPA FL 33617 City /r&
Do '32[‘/[

8. The above named entity submlt staglerment for purpose of changing its registered office or registered agen\ or both, in the State of Florida., | am familiar wiih, and accept
the obligations of registered a ent /

X : 4/ 9/20c3
SIGNATURE i
Signature, ypad of printed nanﬁ of registered agent and titla if applicable, {NOTE: Registered Agam swgnalure"required when reinstating) ! DATI]'
FILE NOW!I! FEE 1S $150.00 ) R . .
After May 1,2003 Fee will be $550.00 Y atron G ooy 3200 ey 2o
Make Cireck Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mLE P 3 Delets TITLE . [ Change (] Addition
HAME JOTWANI, PREM C. NAME ‘
sTReeT Anoiess | 6261 NEWBERRY ROAD STREET ADDRESS
GITY-ST-2IP GAIENSVILLE FL CITY-ST-21P
TIMLE [ Dejete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2WP
TILE e o o ElDetete - — - ME ~ o v — e mm s e et e [FeChange ] Addition-
NAME NAME
.STREET ADORESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
TITLE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-SI-2IP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corparation or the recgkrE? or Tbglae empowerad to executy this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, of on an altachryént with an Address, with all otner lise4

SIGNATURE: R LA ﬂmagw// 4;// $foy ze2-33 1.3%7
\.slGN'ATUREANDTYPEn OR PHINTE?’N )( OF SIGNING OFFICER OR DIRECTOR Date Daytims Phonie #

. AV 162900

CR2E034 (10/02)



