2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000039469

1. Entity Name

. JANDEG,

INC.

1 Mar 01,2001 8:00 am

Secretary of State

03-01-2001 90030 026 ***150.00

I Principal Place of Business

1302-A W. BUSCH BLYD.
TAMPA FL 33612

Mailing Address

TAMPA FL 33612

1302-A W. BUSCH BLVD.

2. Principal Place of Business

3. Malling Address

IAEMDTERENAA

I

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale a. FelNumber  BO-3506650 Applied For
Not Applicable
Zi C it Zi G )t i
® oumry P ountry 5. Certificate of Statue Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GUBITZ, NEIL

(See criteria on back)

1302-A W BUSCH BLVD Street Address (P.Q. Bax Number is Not Acceptable)
TAMPA FL 33612
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 Florida.
SIGHATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure réquired when reinstating) BATE
9. This corporation is eligible to salisfy its Intangible FILE NOWU! FEE IS $150.00 . — .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paig ng $5-00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFIGERS AND DIREGTORS IN 11 N
e U ] Delete T O3 Change [ Addition | 33
NAME GUBITZ, JAY NAME S
srreet aooress | 10524 LONGWOOD DR. STREET ADDRESS g
arv-stze | LAS VEGAS NV 89134 CIrY-ST-7P S
T v [ Defete TIfLE Core [ Addon | &
MAME GUBITZ, ELAINE MAME ©
STREET ADDRESS 10524 LONGWOOD DH. STREET ADBRESS

orv-stzp ) LAS VEGAS NV 89134 CITY-ST- 7P

Time [ pelete e DPTS O) Change B Addition
NAME NAME NEeIL GusiTz

STREET ADDRESS sreer aD0REss | fZost W, Busen Buva,

CITY-ST-2IP CITY-ST-2IP MA- FL ﬂé/.l

TLE O Delete mE - Ol ctenge [ Addiion
NAME MAME

STREET ADDRESS STREET ADDRESS

OITY-5T- 29 OITY-§7- 7P

TITLE [ Delete TITLE ) Changs ] Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITy-87-ZIP CITY-$T-21P

TITLE [ Dekete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST- 7P |

13. | hereby cerlily that the informatio
indicated on this report or suppl
of the corporation or the regei
changed,

SIGNATURE:

or ¢h an atta

e exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211t

(LAE2 L/PA/ §/3-93/=0YYs

/SIGNATURE ANE TYFRED CR PRINTER-NAME OF smmrf OFFICER OR DIRECTOR

7 / Qatc Daylire Phore # J

e N

7



