2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JANET, INC.

464399

May 06, 2002 8:00 am
Secretary of State |

05-06-2002 90077 018 ***150.00

Principal Place of Business

Mailing Address

3830 SR €M 801 COTTAGE HILL WAY
106 BRANDON FL 33511
RUSKIN FL 33570 us

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.
.

Suite, Apl. #, etc.

| 1.Y4

7

LT T

DO NOT WRITE IN THIS SPACE

- K | ., Applied F
City & State - ﬁy;fgt;{ , N FL m 4, FEl Number 59'156%21 Nztp';ip":afble
Zip ~Country Country " . $8.75 Additional

ja 5,7 3 Y S- ﬁ , 5. Cemncatc-a of Stalus Desired ] Fee Requirecll lona B
A — —-§,~-Name and Address of Current Registered Agent ~ ——~ — - 7. ‘Name and Address of New Registered Agent
Name
AN

BANK’ MARTIN Street Address (P.C. Bpx Number is Not ccepta\bleT
801 COTTAGE HILL WAY -
BRANDON FL 33511

City, Zin Cod

vy 0, TY CENTER FL| %4573

SIGNATURE

Signaturs, typad or printed name of registersd agent and titie if applicable.

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florid4.

£

{NOTE: Registered Agenl signature required when reinstating) ™

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects todo se.
{See criteria on back)

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

10. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND OIREGTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

e P [ Delete TITLE ™ change  [J addition )

NAVE BANK, MARTIN NAME v, g

st Aooeess- 801 GOTFAGE-HIbk WAY= smaonss | 818 EAST BLEW DR &

§T- ST il

onv-s2p  1BRANDON-FL-335+~— avste \SUN QTY LENTER | Fz, 23573 8-
| TmE v [J Detete ME cnange [ Acditon | S

NAME BANK, JANET NAME

STREET ADDRESS T80T COTFAGE HikL-WAY— sReeT ADDREss | AB 1D £ AT V?E' w )9/?

o520 JBRANDON-FE-23511— oy -s1-2p -SUN 47 ‘1 DENT E& F2. 33573

TME _._. L . _ [ petete TITLE - - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TIMLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [1 pelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . s - b CITY-ST-ZP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an address, with ali other Jike empowered.

IEQUIRED

*//Ja f82 £33 £39-4549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated Daytima Phone #




