2000 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # F27207 Feb 03, 2000 8:00 am
1. Enity Namme Secretary of State
JANASON, INC. 02-03-2000 90030 050 ***150.00
Principal Place of Business Mailing Address
= FAULKNER STREET 124 FAULKNER STREET
= SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7018 4!
| i e 912501
© T s AR AR AR AR W
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State a. FE: Number Applied For
‘ NOT APPLICABLE Mot Apploatie
) Zji';) o Fé‘jmry . 7—-Zip o Corunitfy- - 5. Certificate of Stat-us Desirec | ?eae-;esqlﬁguonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HALL- MARK R : Street Address (P.O. Box Number is Not Acceptable)
124 FAULKNER STREET '
NEW SMYRNA BEACH FL 32168
City FL Zip Codel

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printad name of registered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 i N
Tax ﬂlin; requirementgand glects tgy do so. i After MAY 1, 2000 Fee will be $550.00 10 'liii:!l Izsn?:lag;n?r?bnuzg]: e [ idsde?:lq h;?;g °
(See criteria on back) O Make Check Payable to Department of State ’ °
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TITLE O Change [ Addtion | &
NAME CUSIN, CRISTIANE NAME <
STREETADDRESS | 1111 EAST AMELIA STREET STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL CITY-5T-21P w
TITLE v [ Delete TILE [ thange T Agdiﬁnn S
NAME GIANNANDREA, DARIO NAME '
sTREET ADDRESS | 1441 CANORA ROAD STREET ADDRESS
CITY-8T-2IP VILLE MT. ROYAL, QUE GITY-§T-ZiP
COTLE TP TE T EES T e e e O pelete “TIMiE b . B T T X crange [ Addition ™| -
NAME TRETT, LELIO NAME
STREET AcoRess | 221 NORTH CAUSEWAY STREET ADDRESS 124 FAULKNER STREET
crv-s-zf | NEW SMYRNA BEACH FL omy-sT-27 NEW SMYRNA BEACH, FL 32168
TITLE . O velete THLE [CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY~5T-2IP CITY-ST-2P
TILE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$T-ZiP
TITLE o . [ Dsjete TMLE [J change ] Addition
NANE . S o HAME :
'STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P

13. | hereby certify that the infermation Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplémental reportis true and dccurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ger address, witts all other like empowered,

SIGNATURE: =406 2k REQUIRED

SIGNATURE ANDTYPED f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytims Phone #




