; FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT # 382205
1. Entity Name 05-02-2003 90718 042 ***150.00
JANEL MANUFACTURING CO., INC.
Principal Place of Business Maiting Address
3425 N. DIXIE HWY 3425 N. DIXIE HWY
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address H“l“ “m ]l“l “llllml Illli m' Ill” I\I“ N“Ill“ |l|“|‘|“|“|
Suite, Apl.#, elc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1366320 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired a 38'75 Additional
— - ) i .- i Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTZ, MILTON Street Address (P.O, Box Number is Not Acceptable)
3425 N DIXIE HWY
FT LAUDERDALE FL 33334
T B . 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, | am familiar with, and accept
the obligations of registered agent.

SFGNATURE e
. Svgnalura rg‘ped ot printedd name of registered agent and litle i1 applicacle (NOTE: Registerad Agent signalure required when rainslating) DATE
FILE NOW"! FEE 1S $150.00 :
9. Efection Campaign Financing $5.00 May Be
. : ;f\fte[‘ May 1, 2003 Fee wili be $550.00 . Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State
10, e CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ [1 pelete TITLE (J change [ Addition -l
NAME ARTZ, BERNICE NAME
sTREET ADDRESS | 3426 N DIXIE HWY STREET ADDRESS
crv-st-2¢  |FORT LAUDERDALE, FLOOGOD CITY -§7-2P
TLE 3P . 7 pelete TITLE [ change [ Additicn
NAME ARTZ, MILTON NAME -
sTreet ADDRESS |3425 N DIXIE HWY STREET ADDRESS
crv-s7-2p - |FORT LAUDERDALE, FLOOOOO CITY-5T-2P , ,
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
MLE [ Dalete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
TMLE : 3 pelste ME [ Crange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-ZIP
TTLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-21F

12. | hereby certify thay the information supplied with this filin 3 dees not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporation ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Wﬁd\ﬂ/ﬂif’h REQUIT EXxeD ﬂejoa 4/&% ,D.?) /jsbsw- */Gré

SIGNATURE AND TYPED OR PRINTE _tME OF SIGNING OFFICER OR DIRECTOR / Datg | efytima Phone #

-

AY  $583920

CR2E024 {10/02)



