2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M43808 st:p 10,2001 8:00 am §
3. Eniy Nams ecretary of State
3
JANUS & HILL CORPORATION (/ 09-10-2001 90065 024 ***550.00
Principal Place of Business . Mailing Address
6295 LAKE WORTH RD 6295 LAKE WORTH RD
STE 19 STE 19
LAKE WORTH FL 33463 LAKE WORTH Fl. 33463 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2755028 Not Appiicable
2i Zi iti
P Country P Ceuntry 5. Certificate cf Status Desired d $8‘75 A:ddmonal
Fee Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg! ed Agent
e s o asngem e - - r— - Name_ . _. - L= e N -
HILL,’\MONICA B. Street Address (P.O. Box Number is Not Acceptable)
9887 CROSS PINE COURT
LAKE WORTH FL 33467
ey .
! Gity FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinsiating} DATE .
, 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect ) P
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Tri:t‘28%21?;;?;1;?:”‘:‘”9 [l f{i’g‘?ohg‘éssa : f
(See criteria on back) O Maka Check Payable to Department of State ) i
11. OFFICERS AND DIRECTCRS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 : !
TITLE PD L} pelete TITLE O change [ Addition | S | i
At HILL, MONICA B. NAME 8 |
STREET ADDRESS (9887 CROSS PINE CT STREET ADDRESS § :
il
crv-st-2P |LAKE WORTH FL CITY-S1-2IP E I-“E
TNLE SD O oelete TITLE O change [ Addition [ G 1 ;
HAME HILL, GREGGORY A NAME
SIREET ADDRESS 9887 CROSS PINE COURT STREET ADDRESS ;
CITY-ST-21P {AKE WORTH FL CITY-ST-21P }
TITLE VD 7 Delete TTLE [ Change [ Addition }
~NAME=— " »- = HILI:, GREGGORY:A.E" TIR e e mmeezmne s etare ol NAME St s | s e g — ¢ i e o] N :
STREET ADDRESS 9887 CROSS PINE CT STREET ADDRESS !
CITY-S7-2IP LAKE WORTH FL CITY-§T-21P :
TMLE 7 Delete TITLE [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ pelete TITLE ' * [ Change  [J Addition
NAME NAME
STREET ADDRESS )| STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE . O Dekete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-7iP
13. I hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |~
of the corporation or the receiver or trusiee empowered 10 execute 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 attachment with an address, with all other like empowered,
LS BN N VIR TA Sl 7 RIETY
SIGNATURE: 77 M’L@é G"/(Mu VED 7A ‘/A / (5ut) 967- 0677
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data RNavtirna Phara &




