2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # J35923 Jan 08, 2001 8:00 am

1. Entity Name
JANTECH POWER SERVICES, INC. SSE):?;E&Q}; (glf*gtgoge

‘% Principal Place of Business Mailing Address
5004A W LINEBAUGH AV P.O. BOX 271542
TAMPA FL 33624 TAMPA FL 33688
us us
\
' 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2719286 Applied For
Not Applicable
1 C i Count iti
- ap ountry ap ounry 5. Certificate of Status Desired O $8.75 Additional
| - o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~ - 1
Name
| NIZBORSKI, JAY A Street Address (P.O. Box Number is Not Acceptable)
| 18124 GUNN HwY
ODESSA FL 33556
City TZip Code
. FL
8. The above named entity symits this sjatement purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typed or DrMalne of registered agent and titte if applicable (NOTE: Registared Agent signature required when reinstating) DATE
| i ion is eligi isfy i i m
9. ih\sff:[lorporanqn is ehlg\bls tc') sal\txsily(ljts Intangible At Fl;EAyN?Vgom FFEE |S."$l‘)l5ﬂ.é)0 10. Election Campaign Financing $5.00 May Bo
ax ting requirement and elecls I do so. er ! ee will be $550.00 Trust Fund Contribution. Ll Added to Fees
| (See criteria on back) O Make Check Payable to Department of State
1t CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
B P O Detete TITLE O Change (1 Addition | S
NAME NIZBORSKI, JAY NAME g
STREET ADDRESS | 18124 GUNN HWY STREET ADDAESS 3
CITY-ST-2IP ODESSA FL 33556 CIFY-ST-2IP 8
o
TITLE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S8r-2IP CITY-ST-2IP
me o 770 pétete } BT T T - [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
{ TILE O pelete THLE T Change [ Addition
; NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TILE [ Delate TITLE O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2tP
THLE [ oelete TIME ' [J Change [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e bd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addsé Al other & owered.
e By 2 p—
SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




