(UBR) .
DOCUMENT #  F97000008622 Feb 18, 2002 8:00 am
DOCUA 0 Secretary of State
JANUS AMERICAN SERVICES CORP. 02-18-2002 20087 001 ***300.00
Principal Place of Business Mailing Address
2300 COPRORATE BLVD.. NW. STE 232 2300 COPRORATE BLVD.. NW, STE 232 EURT A RVARY ]
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anpplied Faor
65—0804551 Not Applicable
Zip Country 7ip Country 5. Certificate of Staws Desied  [] D879 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
- o T T T D Namé™ o - T -
GLAZER' ERIC Street Address (P.O. Box Number is Not Acceptable)
2300 CORPORATE BLVD., NW, STE 232
BOCA RATON FL 33431
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if epplicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
- . . . Iyt n . .. f'
9. P\sfﬁprporatpn is e\ltglbl(e; lrls salt\s[fyéts Intangible At F".n.ﬂE N?\g:]!oz I;EE |..°.:"$: 525%% o 10. Election Campaign Financing $5.00 May B
ax lling requiremment and elecls 1o ao so. er vay 1, eg will be : Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE PT et TILE [l change [ Addition
NAME BISHOP, JAMES E NAME
sTREeT AnDAess (2300 CORPORATE BLVD, NW., STE 232 STREET ADDRESS
orv-st-2p - (BOCA RATON FL CITY-ST-2IP
ITLE VS 7 Delete TITLE f’rc-dudtnt Vice érdd 'dfﬂt Jeer ‘-t"'b Rpthange [ Addition
4 f
NAME NANOSKY, MICHAEL M NAME reodun
STREET ADDARESS |2300 CORPORATE BLVD, NW., STE 232 STREET ADDRESS
cy-st-ze  IBOCA RATON FL CITY-ST-ZIF
TILE L 1 Delste TITLE (Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O pelete TITLE DO change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2\P CITY-ST-2IF
TITLE ™ pelete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTLE [ Delete TME {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP Ciry-ST-2IF
13. | hereby certify that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusige empowered to execuie this report perretryred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment
SIGNATURE: 7% / AT T
SIGNATURE AND TYPED OR PRINTED NAME OF SlTING OFFICER OR DIRECTOR Cate Daytime Phane # J

AY  BCS9LE0

CR2E034 {9/01)



