= 5 R
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  F94000004642 Apr 111.,: 2002f88:?0tam g
1. Entity Name ecre al ’ 0 a e 2
JAN HORTON ART & INTERIORS LTD., INC. 04-11-2002 90709 004 ***150.00
Principal Place of Business Mailing Address
12094 3RD ST. §. 12094 3RD ST. §.
NAPLES FL 33940 NAPLES FL 33340
2. Principal Place of Business 3. Mailing Address ”ll”" |“| m‘“ml m" Ilmllm II"I mlml'l IW |ml "I”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
11-2639376 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B . ...« ._.7..Name and Address of New Registered Agant . o =
e : = i Name -
COHPORATION 'NFORMATION SERVICES’ INC. Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City Zip Code
P FL
8. The above named nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE _~ i
i f registerad agent and tite if \cab\\ {NOTE: Registered Agent signature raquired when reinslating} DAy /
. A "y K% , :
9, ::——hlsfﬁwn is eirglblg tc‘| sﬁallsfyéts Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P T Delete TITLE "[O Change [ Additicn §
NAME SOWARBY, JAN H NAME %
sTREET ADDRESS | 513 BAY VILLA LANE STREET ADDRESS §
CHTY-ST-2IP NAPLES FL 34108 CITY-ST-2P Eu
TITLE ST O Delete e [ Change  [J Addition | ©
AME SOWARBY, JOHN L NAME
STREET ADDRESS | 513 BAY VILLA LANE STREET ADDRESS
ory-st-2f - |NAPLES FL 34108 CITY-5T-21P
Clome S El:peicte =Trie= e e SR e et Y Thage L] Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TIME [ Delete s [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZIP
TITLE O pelete mE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [3 Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IF

changed, or on an attachmep

SIGNATURE:

ith an address, wit

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2l other like empowered.

t//é V' P 43 -759)

T /Dae

Daytime Phorta #




