2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 35923

1. Entity Name

JANTECH POWER SERVICES, INC.

Principal Place of Business

5004A W LINEBALIGH AV
TAMPA FL 33624

us

Mailing Address

P.O. BOX 271542
TAMPA FL 33688-1542
us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 16, 2000 8:00 am

Secretary of State

03-16-2000 90088 002 ***150.00

MDA

M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2719286 Not Applicable

Zip Country Zip Country 0 $8.75 additional

t

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

]
e

NIZBORSKI, JAY A
16114 BELLE MEADE BLVD
ODESSA FL 33556

Name

§et Address (P.O. Box Number is Not Acceptabie}

12 L ﬂunn HW\IJ

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of registered agent and trtle if applicabla.

{NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elacts to do so.

FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

Trust Fund Contrikution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delets TLE 0 Change (] Adettion
NAME NIZBORSK!, JAY NAME
stReeT aboRess | 16114 BELLE MEADE BLVD STREET ADORESS | 18 124 Juan ’hu‘{
CITY-5Y-21p ODESSA FL 33556 CIvY-ST-29
T (] Delete TRE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-571-2IF CiTY-51-2P
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
LE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITE ] Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ; , CATY-ST-2IP
TITLE 1 cefete THLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

121 niereby cestify that the information supplied with this filin g does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report i

ok B
SIGNATURE: ___ 9lGIE

i5 true ani

gith ail othe

mpowered.

Bl

fa
‘Q..a

Ly 2

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
Wwered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

) /Qfs'fal» 7 3[ J/u) T3 pee ors—

SIGNATURE AND TYPED OR PRINTED NAMEWNING OFFICEH OR DIRECTOR

’

Datd

Daytime Phone &

CR2E034 (9/99)



