2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JANIS AND KING, INC.

333371

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90003 004 ***150.00

Principal Place of Business

11367 SW. 85TH LANE

MIAMI FL 33173
us

Mailing Address

11367 S.W. 85TH LANE

MIAMI FL 30173
us

2. Principal Place of Business

3. Mailing Address

WM AR BRI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2430308 . Not Applicable
- Zip ,_EOSEW- ,,,Elp. . - ,Cfqu_ . - | 5..Certificate of Status.Desired - - []. $-8'75 Additional
—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGEN, MILDRED H LR ED L FHEER
! Sireet Address (P.O. Box Numb ’?ﬂol Acc ptalzs)_
S BREHWY 11585 ° 30 " Fs E AL
SUHE-286
MEAMERL A7 FL

City /"7//4”7/

5% 7 3

8. The above named entity

SIGNATURE

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2~t7-O2

Signature, d or pri Wregi /ag?%lmln if icatla
1EH ¥, SER

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.

{See cgteria on back)

O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me 3 PD [ petete TITLE EChange [ Agdition
s ' | FAGEN, MILDRED H. NAME

STREET ADORESS | 14444=0-BhiE=hitR~SHITE 206 STREET ADDRESS /267 S wf PS5 LANE

arv-stze | MIAMFE-83176 CITY-ST-7P Ve PP T - 33/7=2

TITLE [ patete TITLE ' [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delzte THLE o7 o [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-8T-2I7 CITY-5T-ZIP

TILE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Asditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trygtee e

changed, or on an attachment with

SIGNATURE:

: T pplEp M RGeS L2702 5 9F FeosD
81GHTURE AND TYPED'OR FRIITED % OF SIGNING OFFICERA OR DIRECTOR Date Daylime Phone &

CR2E034 (9/01)



