2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 389129

1. Entity Name

JANIS ENTERPRISES, INC.

Principal Place of Business

L 93655 0L H-BHHE-HIWF—SHTE-200~
AR5 S2UP 1 S ./ )7 SF.
BT Plnelrest AL
33/56

Mailing Address

PO BOX 566533
PINECREST FL 33256
us

2. Principal Place of Business

PIE S~ 1177 SF.

3. Mailing Address

Sarme as aloye

LR

Suite, Apl. #, efc.

Suite, Apt. #, etc,

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90227 037 ***150.00

I

DO NQT WRITE IN THIS SPACE

(")lty & State j— F (_ City & State 4. FE! Number 59_1369687 Applied Il:or
\neerés Not Applicable
" Zip Country Zip Country . . $8.75 Additional
3 3 ) 5-10 u J ﬂ' 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

JANIS, BERNARD

Street Address {P.C. Bax Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

115 ARVIDA PARKWAY
MIAMI FL 33156
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typsed or printed name cf registersd agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinslating) DATE
. s g . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O Delete TITLE [ Change [ Additicn
NAME JANIS,BERNARD ™. NAME

STREET ADORESS | 115 ARVIDA PARKWAY STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL CITY-5T-7IP

TTE Vs O Celete TILE O Change [ Addition
NAME HOCHREITER, SUSAN NAME

STREET ADDAESS | 14501 SW 83 CT STREET ADDRESS

CiTY-ST-2IP MIAM! FL 33158 GITY-ST-2IP

TTE VP [ Delete TILE [ Change [ Addition
nme ~ -~[-JANIS,-RONALD~ =~ ~ . - —_ e | ~

STREET ADDRESS | 11292 SW 918T TERRACE STREET ADDRESS - oo ~
CITY-ST-21P MIAMI FL 33176 GITY-ST-2IP

TMLE O pelete TITLE (I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE T Delete TITLE [Jchange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P A \ CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this fili
indicated on this report or supplementallraport is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachment with an address, with all cf

Iik\ei\\empowered‘

CANA

3-01/1. |

 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accyrate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
xetule this repon as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305’/
2381750

SIGNATURE AND TYP&ES) OR PRINTED muiﬁ omﬁmma OFFICER OR DIRECTOR
i

Data

5 20,

Daytime Phona #

NJ

CR2E034 (10/00)



