2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO8929 Apr 27,2001 8:00 am

1. Entity Name ecretal'y Of State
JAN STEVEN TELLER DESIGN & RENOVATION, INC. ’ 04-27-2001 90217 011 ***150.00

Principal Place of Business Mailing Address
$09 SOUTHEAST 10TH ST. 909 SOUTHEAST 10TH ST.
FORT LAUDERDALE FL 33318 FORT LAUDERDALE FL 33316 [: U 05 35 3 [}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 65‘0‘026310 Apiied For

Not Appicabie

Zi Countr 7i Countr e
P Y P Y §. Cenificate of Stalus Desired W $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TELLER, JAN S.
Street Address (P.O. Box Mumber is Not Acceptable)
909 SOUTHEAST 10TH ST.
FORT LAUDERDALE FL 33316
City Zip Cooe
8. The ahove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, tyoed ar printed name ¢f registered sgert and tite f agnlicanic INOTE: Reg.stered Agent signati e recured when reinstatng) OATE
i isfy i bl FILE NOWIN FEE 18 3150, ’ .
9. This ;prporauon is eligible to satisfy its Intangible Fl s‘r\.ON’ ) xwi =18 150,00 10. Election Campaign Francing $5.00 vay Bo
Tax filing requirement and elecis to do se. After MAY 1, 2007 Fea will be $550.00 . y
o B . N Trust Fund Cantrigution, L] Added to Fees
(See criteria on back) 0 Make Checlt Payable to Dapariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND TIRECTORS IN 11
TITLE DPS O velexe TITLE [Jorarge ] Additien |
e TELLER, JAN STEVEN N
STREET ADDRESS 909 SOUTHEAST 10TH ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-21P
TITLE T O oelete MLE (A Change [ Additien
NavE TELLER, JAN STEVEN N
STREET ADDRESS 909 SOUTHEAST iOTH ST STREET ADDRESS
CITY - ST-2IP FORT LAUDERDALE FL CITY-5T-ZIP
TITLE U Dalete e [ Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIiY-8T-2IP
1ITLE [ pelete TILE [ Charge  [] Adaition
MNAKE NAME
STREET KODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [IChange [ Addition
MAME MAME
STRECT ADDRESS STREET ADDREZSS
CITY-5T-2IP CITY-S7-21P
TITLE ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDR=SS
LITY-5T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or Ihe receiver or tistee empowered to execuls this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with ss, with all other like empowerad
4230/ 779 -/ 18
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/ SIGVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

CR2E034 (10/00)



