2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F93000000626

1._Entity Name

JANA INVESTMENT, INC.

Principal Place of Business

C/0 BAUR. WOODBRIDGE. REUS & KLEIN PA
100 N, BISCAYNE BLVD.

MIAMI FL 33132-2006

us

Mailing Address

C/O BAUR. WOODBRIDGE. REUS & KLEIN PA
100 N. BISCAYNE BLVD.

MIAMI FL 33132-2306

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90096 003 ***150.00

ABUZobYS

DO NOT WRITE IN THIS SPAC

I

Applied For

City & State City & State 4. FEI Number 65 03
. 253 19 Not Applicable
Zi Count i nt iti
® ouniry Zip Country 5, Cerlificate of Status Desired O $8'75 pfdd't'o"al
. Fee Required
—~ ey B.-Name and Address of Current Registered Agent. . = oo = - 7.-Name and Address of New Registered Agent = _
Name
R e R i oo e P s - - - -

=~ BAURFTHOMAS ™S5 7™ 7573 =a, = ee -

Street Address (P.O. Box Number is Not Acceptabile)

100 NORTH BISCAYNE BLVD.
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable, (NOTE: Ragisterad Agent signatura required when reinstating) DATE
. S e . m
9. _'ll_'htsrzl:prporatltl)n is ehlglbléa t<|) sz:usfy(;ts Intangible FILiYNOW... FEE IS $150.00 " 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O change [ Addition
NAME LEACH, SHARON NAME
stater A00hess | ALLEYNE HOUSE, WHITE PARK RD. STREET ADDRESS
CITY-ST-2IP Bnmmmmos CITY-S1-2IP
TITLE D J Delete TILE [J Change  [T] Addition
g PERSCH, JOHANNES e
STREET ADDRESS RHEINGAUERSTRASSE 49 STREET ADDRESS
o2 | 65368 SCHLANGENBADITAUNUS GY. e 128
= [ =TTt = | S T e e S E ez [2]. Polglp e R —TITLE B ST ST R [ Change [ Addition .| .
NAME NAME
STREET ADDQESS. R STREET ADDRESS
g R T — = Q-CY-ST-ZP~ ~f-~ L ettt
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Dslete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. I hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true a

eiver or trustee empowered

changed, or on an attachrffent with an address, with all

O 4

of the corporaticn or the

SIGNATURE:

ac
ex

erffke empowered.

JOHANNES PERSCH,

s not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DIRECTOR 30.JAN.2001

SKENATURE AND TYPEC OR PRINTED NAME OF SIGNING OFF] !EH OR DIRECTOR

Cate Daytime Phone #

0156176

CR2E034 {10/00)



