FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 05, 2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name F02000001 88 09-05-2003 90104 018 ***558.75
JANUS ET CIE INCORPORATED
Frincipal Place of Business : Mailing Addrass
' 8687 MELROSE AVE.. B9 8687 MELROSE AVE. B193
' WEST HOLLYWOOQD CA 90069 WEST HOLLYWOOD CA 90069 . )
I N A A A
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Apnlied For
. 95-3150326 Not Appiicable
Zip Gauntry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent
= - S —————— Name--"w: + - e an - T EALT e e i
FLORIDA FIUNG & SEARCH SERV‘CES INC Street Address (P.O. Box Number is Not Acceptable)
ATTN: PAUL HODGE
1333 NORTH DUVAL STREET
- TALLAHASSEE FL. 32303 . City FL | ZoCode

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 ragistered agent.

'SIGNATURE
.'; o Signature, typed or prir}t\adl name of vsg]slarad.agenl and titla if appiicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
s FILE NOW!!! FEE IS $550.00 . o
) 9. Election Campaign Financing $5.00 may Be
Atter September 10, 2003 Fee will be $750.00 Trust Fund Cantribution. (0  Added to Fees
Make Check Payable to Floridla Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PCD [J pelete TIME [ Change  [] Addition
NAME FELDMAN, JANICE NAME

stheeT ADDRESS | 8687 MELROSE AVE., B-193 STREET ADDRESS

cry-st-ze | WEST HOLLYWOOD CA 90069 CTY-57- 2P

TILE [ Delete TITLE ) . [J Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2)p

TLE ) . , coo. . Doeen TmE___ . o o O Crangs _ [ Addition
NAME T Ko T

STREET ADDRESS STREET ADDRESS

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

e O Dekete TILE [Jchange [} Additicn
NaME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE - [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1F CITY-ST-ZIP

TLE ' 1 Delete TME O Change [ Addilion—l
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CiTY-ST-2IP

12. | hereby certify that the information supplieg

i this f:llng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplementa 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 cerporation or the recelver or tedstee erp to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertypetan addrefs, with allbther like empowered.

O FFCURED 203 3lp452-7094

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
R —

8N 01910

CRZE034 (4/03)



