2000 UNIFORM BUSINESS REPORT (UBR])

———

DOCUMENT #.P93000053303 Jan 19. 2000 8:00
1. Entity Narme : an ] . am
JANEIRO INC. Secretary of State
01-19-2000 90233 036 ***150.00
Principal Piace of Business Mailing Address
151 BRADLEY PL 191 BRADLEY PL
PALM BEACH FL 33480 PALM BEACH FL 33480-3786
v v awv iy
E s AR A S
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0423642 Mot Applicable
ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
.z — .. b.. Name and Address of Current Registered Agent _ _ e ... 7. Name and Address of New Registered Agent -
Name
YOUCHAK, THOMAS M Street Address (P.O. Box Numboer is Not Acceplable)
191 BRADLEY PL
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f registered agent and ttle f applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
v so " | attor AY 1,2000 Feg wil ba ss5000 | "> 5620 Campaion ancing. - $5.00 vy o
g T ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TLE [ Change 1 Acdition
NAME YOUCHAK, THOMAS M NAME
sTReet A0DRESS | 191 BRADLEY PLACE STREET ADDRESS
CITY-ST-7IP PALM BCH FL CITY-ST-2IP
TmE VP [ Delete TIMLE [ change [ Addition
NAME YOUCHAK, MICHAEL T NAME
sTReeT a0DRESS | 932 W. NORTH AV. STREET ADDRESS
orv-sr-2¢ | PITTSBURGH PA imv-St-2i
CTE o e T O peee me T 7 - S T TS T [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e O pelete TILE O change [ Addition
NAME . T NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelste TME [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CTY-ST-2IP - B cv-st-zp
TILE [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), 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 legal effect as if madgunder cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Bleck 11 or Biock 12 if

. 32 -37F

changed, or on an attachment with.al-#ddrege, with ali other like empowered.
Date #Daytife Phone #

| SIGNATURE:

CR2E034 (9/99)




