2002, UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (352070

1. Entity Name

Secretary of State

Fée Requiréd ™

JANART,INC. (05-01-2002 91590 023 ***150.00

Principal Place of Business Mailing Address

% ARTHUR J GREYSON % ARTHUR  GREYSON — vy m~y

1427 LANDINGS PLACE 1427 LANDINGS PLACE ) .

SARASOTA FL 34231 SARASOTA FL 34231 [— | | |” | | ’ ||I|

2. Principal Place of Business 3. Mailing Address ““N" “” Im "l“ II‘" m" Il”l I"l“"l m Il | | “ HI
Suite, Apt. #, efc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-23%607 Not Applicable

Zip Country Zip _Coupiry . _5._Certificate of Status Desired.. .- O. - $8.75 Additional ___ 1

- 6. Name and Address of Cl.;rrent Registered Agent 7. Name and Address of New Registered Agent
Name
GREYSON, ARTHUR J Street Address {P.0. Box Number is Not Acceplable)
1427 LANDINGS PLACE
SARASOTA FL 33581
City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i (. ﬁ' t’f/’l vr J. 67396'011. 8 P \Tal’laré, lrze ?.__ /- 202

e of ragxslere%ent and title it applicable. (NOTE: Registered Agent :ﬁ'nalura raquired when reinstaling) DATE

Signature, typed or printgd n

9. 'Tl'hisfi_orporatic.m is elilg\bt: tc‘> satuistfy‘ijts Intangible FILE NOWI!! FFEE ISi $';|50.0(:J 00 10. Election Campaign Fnancing $5.00 May Be
ax fling requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution, [l Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE [ chenge [ Acdition
NAME GREYSON, ARTHUR J ‘ NAE
STREET ADDRESS 11427 LANDINGS PLACE STREET ADDRESS
orv-st-zr |SARASOTA FL : GITY-5T-Z7IP
TITLE PD [ Dele,ia. TILE [ Change [ Addition
NAVE GREYSON, JANINA NAvE
STREET ADDRESS 1427 LANDINGS PLACE STREET ADDRESS
CY-ST-2P | GARASOTAFloce - e = 5 e e o = et r oo IS TR o o o e e - |
TILE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
IHLE (] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- 5T-21P
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P
TILE O pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Jﬂ%) Qﬁ;‘%m, UL Hithyr 3. Greyson 4;// gloe Y -GEEAlokl
MNTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daylima Phene #

May 01, 2002 8:00 am

CR2E034 (9/01)




