2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[U— |

DOCUMENT # P95000019469 May 03, 2000 8:00 am

1. Entity Name

JANSY ENTERPRISES INC. Secretary of State

05-03-2000 90055 033 ***150.00

Principal Place of Business Mailing Address
1855 BUCHANAN STREET 1955 BUCHANAN STREET
HOLLYWGOD FL 33020 HOLLYWOOD FL 33020-4016

T PG IR
_QJO_S_&_BZAMaK_SIg&I_&L(a £7LLMORE STReeT
Suite, Apt. #, etc. Sufte, Apt. #, etc, DO NOT WRITE [N THIS SPACE
_ APT 2 & ) AP 2%
ity & State ity & State 4. FEl Number Anptiad For
0LL \/WDD F/ OZZ,V (WooD FZ 65-0562481 Not Applicable
Zip Country Zip Country " : $8.75 Additional
‘350 3'0 ” 5 14 - 530 20 &/5 A 5. Certificate of Status Desired | v Hequirec; lona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—_— e e 2 = Name:, 2
- ~ CHSTIILeu X _MICHE]
SYVRAIS’ JANINE Street Address {P.O. Box Number is Not Acceptable)
1955 BUCHANAN ST '
HOLLYWOOD FL. 33020 - A836 FrLLMORE STREET AFT- A
Ci Zip Cod
Y Aol Ly o oD FL | 33020

the purpese of changing its registered office or reglslen’.{d agent, or both in the State of Florida.

Plele) chogl)ook [reo /oy /am

8. The above named entity submits this staterpent §

SIGNATURE M Loz‘«p

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragrstered Agent signature required 'when reinstating) BATE
9. This corporation Is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Fax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added 1o Fees
(See criteria on back) a - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

| KE2
TITLE P O Delete TITLE P . . [dchange ] Addiion
NAME CASTILLOUX, MICHEL NAME CASTIL Z.. ouX MICHEL
STREET ADDRESS | 1955 BUCHANAN ST secTaooress |G 36 FredMORF STREET AFT. 28
o512 | HOLLYWOOD FL 33020 or-sr goity woeD, fL 33030 "
TLE [ Dalete TiTLE & Ol Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .
TME [ Detete TILE et [ cChange [ Addition
HAME NAME
SIKEEI RUDRESS™|™  ~—— ™= T T STREEFALDHESS | e e T e T e T
OTY-ST-2IF CITY-57-2IP :
e OJ Delete TITLE ' (CChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P | omv-st-zp
TTLE [ Detete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-21P

13. | hereby cerlify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenpwith Ah address switfryhother like empowered.
SIGNATURE: | L <M <l o%/ 2 l#’l/ o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR 2N

CR2E034 (9/99)



