‘ FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT {(UBR Apr 28,2003 8:00 am

DOCUMENT # 464399 ecretary of State
) 04-28-2003 90477 043 ***150.00
1. Entity Name
JANET, INC.
Principal Place of Business Mailing Address 77
3830 SR €74 363G SR. 674
p @ 60023077
RUSKIN FL 23570 RUSKIN FL 33573 T
s s I
2. Principal Place of Business 3. Mailihg Address
Suite, At ¥, etc. Suile, Apt, 4. elc. %?CK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—156(‘521 Not Applicable
1 i 1 ar
zip Country Zip Couniry 5. Certificate of Status Desiregt O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . S _ 7. Name and Address of New Registered Agent
Name
BANK, MARTIN Stregf Address (P.O, Bpx Numper isfNot ptable)
=] . X INU C)
2010 EAST VIEW DR. 7 .
SUN CITY CENTER FL 33573
e, City kpﬁgﬁa
-- LiTHsA FL 47
8..The above named entity submits, this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,
%
SIGNATURE "
Sigratuza, typed or printad narfs of registered agent and title ii applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . RPN
At Wy 1, 2003 Fee wil o $5500 et e $5.00 uey e
Make Check Payable to Florida Department of State
10. LOFFICERS AND DIRECTORS | IEEB A SADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T FALRS age [ Addiion
ne | BANK, MARTIN NAME MA f 7;” ﬁﬁdk
smeer anress | 2010 EAST VIEW: DR. , STREET ADCHESS | 3 Y] K ) ”&A}ﬁﬂ MAnE /? DA,
orv-st-ze | SUN CITY CENTER.FL 33573 CITY-ST-2IP L Y s
TILE ' 1 petete TILE L%. . ) change ] Addition
NAME BANK, JANET HAME ANET BAMK 4
streET aoRess | 2010 EAST VIEW DR STREET ADDRESS | 3 B8 ol k ,M(@ ﬂ IRD MR NIL A,
orv-srze | SUN CITY CENTER FL 33573 GiY-5T-2P LT Fe 23547
T \ - o e Oveee.. . fme .| . €T T . Dcmme [JAddiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-21p CITY-ST-2IP
TE 3 oelete TIE C1change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2F
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITy-ST-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S§T-2IP |

12. | hereby certify that the information supplied with this fiiiné) 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 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 trustee empowered to execute this report as required 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 alt cther like empowered.

SIGNATURE:

s

Daytim Phona #

CR2E034 (10/02)

dd



