2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  H02747 ecretary of State
1. Entity Name
. 04-28-2003 91840 048 ***150.00
JANLOTTE, INC.
Principal Place of Business . Mziling Address : )
N7 LEM TURNER ROAD ‘ : 7171 LEM TURNER ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2399544 Not Applicable
Zip Cauntry Zip Country 5. Cortificate of Status Desired 0O gg‘gig?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e v e— - - —rg— e R So2s -oes. oo yoName_ . - . __ . . .. -
TARLE, JAMES Street Address (P.O. Box Number is Not Acceptable)
7171 LEM TURNER ROAD ‘
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
< Signature, typed or printad name of regisisred agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
; 8. Elsction Campaign Financin
_ Aftertay 1, 2003 Foe will be $550.00 oo oo 0 R 5
Make Ch’eclf Payabie to Florida Department of State
10. e QFFICERS ANMD DIRECTORS N BAF ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me * ", |VPD O pelete TITLE : [ Change ] Addition %
e ©.: | TARLE, JAMES STEVEN NAME g
sTrReET ADORESS | 2239 LAUGHING GULL CiR STREET ADDRESS 3
crv-st-2ir . | ATLANTIC BEACH FL CITY-$1-2IP 8
ol
THLE D O pelete TITLE Ol change  [] Adaitlon 5
nwe | TARLE, CHARLOTTE ANN NAME -
STREET ADORESS | 2239 LANGHING GULL CIR STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-§1-2IP
TITLE [ Delete TITLE Jchange [ Addition
JNAME | —_— - ~ NAME

- A I ! i e i T T e — -
STREET ADDRESS STREET ADDRESS ) - i
CITY-§T-2P CITY-S1-2IP
TNLE O pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP )
TITLE [ Delete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

NATSRENEQ

GIGNATYRE AND TYPED OR PRINTED NAME OF S

SIGNATURE:




