2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCTMENT # F27207 Apr 04, ZOOIfSS:OO am
1. Evty e ecretary of State
JANASON, INC.
04-04-2001 90114 007 ***150.00
Principal Place of Business Mailing Address
124 FAULKNER STREET 124 FAULKNER STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
us _ us
P s R LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, Fetnumber - NOT APPLICABLE . Applied For
Not Applicable
ar .. Country Ze o .| Cowmv - 5--Certificate of Statis'Desired — [+ - gi'gesc“lﬁ?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, MARK R ,
124 FAULKNER STREET Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168
City ‘ FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama ot registered agent and title if applicable. {NQTE: Registerec Agent signatura required when reinstating) DATE
9. This g.c)rporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See oriteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PU O Deete TLE Clchange [ Addition
NAME CUSIN, CRIST‘ANE NAME
s7aeer aoness | 1111 EAST AMELIA STREET STREET ADDRESS
crv-s-ze | ORLANDO FL . CITY-ST-2IP
TLE v Kngmg TITLE [ change  [] Acdition
NAME GIANNANDREA. DARIO NAME . -
steer aooaess | 1441 CANORA ROAD STREET ADDRESS
Li-cmst-ze | VILLE MT. ROYAL, QUE - GITY-ST- 2P .
TITLE VP [ peiele TITLE MY change [T Addition
NAME TRET“, LEUO NAME
strezr apokess | 124 FAULKNER STREET STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32168 CITY-ST-7IP
TITLE [J Delete TILE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP
TITLE [ Dalete ITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orr-st-p | ’ CITY-ST-2P
e i - . - [:l‘ Detete” e - - - - [ Change  [L] Addition
NAME (ERLT T NAME - EERF P e, e LR =
STREETADRESS | ~ | - e . .|} STREET ADDRESS o .
CITY-ST-7P .- s Rk : | CITY-§7-2P

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 accurate and thal my signature shall have the same tegal 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. 3 L

SIGNATURE: Ko Ze,-.ff Zl2s }0' 4273 vz

SIGNATURE AND TYPED Zﬂfﬁlmeo NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

E

CR2E034 (10/00)



