| FILED
2004 UNIFORM BUSINESS REPORT {UBR) May 04, 2001 8:00 am

DOCUMENT # F45909 Secretary of State
1. Zntry Name 05-04-2001 90171 033 ***150.00
JAN-TIP, INC.
Ferz-0gi Pace of Buemess Mailing Address
82% PINE DRIVE 8236 PINE DRIVE "
" TAMARAG FL 33321 TAMARAG FL 33321-1625 ] 0004896'
i s IR
Sute. Apl =l Suite, Apt. #, ete. DO NGT WRITE IN THIS SPACE
Tay & State City & State " | 4. FEI Number Applied For
59-2136125 Not Applicable
ie Country e Counlry 5. Certificate of Status Desired [ Eaaa Zesqmm’"a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JACOBOV' NEHAMA Street Address {P.O. Box Number is Not Acceptable)
823§ PINE DRIVE
TAMARAC, 33321
City FL 1 2ip Code

8. Tre agove named entily submits this statement for \ne purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
P

SGHATURE L,
Sghaturd. tyoat o pnied) name of rcgim-ec{?&d and lite If applicable.
i

(NOTE: Rogislenad Agent Signaluie teGuired whan fainalating) CATE

9. Tr.s corporalion is eligitle Lo satisly its Intangible | 50,007 10. Etection Campaian Fi i
7 : | T AR . paign Financing
Tax filing requirement and 6lcts o 40 50. roeeAftar MAY OQ.,F #l!!. ; Trust Fund Contribution. a idsde%%"::isa )
"Sse crreria on back) ad - ‘Make Chack Payahle to.Department. of ‘Slate: '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P

3 Detete HILE Conange [ Ancition
JACOBOV, NEHAMA HAME

8236 PINE DRIVE STREET ADDRESS
TAMARAC FL 33321 CITY-ST-21P

O detete HILE

NAME

STREET ADDRESS
CITY-§T- 2P
[3 Delese TINE

RAME

STREET ADDRESS
CITY-ST-2IP

[ Detete mE

NAME

STREET ADDRESS
CHY.S1- 77
3 Delete TIRE

HAME

STREET ADDRESS
CITY-8T- 2P

O Delete TILE

NAME

STAEET ADRESS
CITY-51-2P

CR2E034 (9/99)

[3change ] Acquan |

[ Crenge {7 Acdirion

[JChange ] Addition

[ change  [J Acdiien

[ crange (] Addition

13. 1 rerecy certity [nat tng information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
nocated on this repit of supplémental feport Is trua and accurate and that my signaluze shail have the same lagal sflect as if made under oath; that | am an officer or director

= the corporation of tha receiver or lrusiee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appaars in Block 11 of Block 12 if
cnanged, or on an atachment with an address, wilh alf other jjkg empowered.

StGNATURE j iMnu{ﬁs}imcwmmon&amg Lf L/ 1— QL/ - QO O [ I]

= Dale Dayime Prong x




