2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51835

1. Entity Name

JANUS ASSOCIATES, INC.

Principal Place of Business

1010 SUMMER ST
STAMFORD CT 06905
us

Mailing Address

1010 SUMMER ST
STAMFCRD CT 06905-5531
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90006 048 ***150.00

JERTRORMARI

DO NOT WRITE IN THIS SPACE

[

Tax filing requirement and elects to do so.

City & State City & State 4, FEI Number Applied For
59‘2926886 Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . - -
BYRVE, TJokW 8
BYRNE, JOHN Street Address (P.O. Box Number is Not Acceplable}
13942 LAKE POINT DR.
MICHIANA CO., INC. 28F1 LA CoONCHA
CLEARWATER FL 34222 = 7 Codo
CLEARWATER FL | %555 42
8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida.
sonature VO CHANGE oy AeeAT —  JUIT AODRES¢
Signature, typed or printed nama of registersd agent and e it applicable {NOTE. Ragisterad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

=4

{See criteria on back) Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME .|CPDT O oalete TITLE O change [ Adaition | &

NAME FISHER, PATRICIA NAME g’

STREET ADDRESS | 37 STAMFORD AVE. STREET ADBRESS Q

CITY-ST-2IP STAMFORD CT 06902 CITY-ST-2iP , _ 'é—'

TITLE DS [ Delete TITLE bs #Change [ Acdition | O

NAME BYRNE, JOHN NAME EYRNE, TopW

STREET ADDRESS | 13942 LAKE POINTE DR STRECTADDRESS | 2.8} LA COVCKHA

oTt-ST-2F | CLEARWATER FL 34622 orestae | cccARWATER, L 3376%

TITLE D [ pelete TILE [dcChange [ Adaition
~NAME CORBETT, MICHAEL NAME e .=

STREET ADDRESS | 18 MOLLY'S WAY STREET ADDRESS

cm-si-2¢ | POUGHKEEPSIE NY 12601 Crry-ST-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-27

TILE [ petete TITLE [ Change  [.] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-§7-24P

TILE [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglfreport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or tpfiflee empowered to exacute this report as required by Chapter 602, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgdryaddress, wLith al othgy Jike empowered,

CETr AR ,}"{:r'.w‘.( - . _; “ g‘_’ ScEt e o / /
SIGNATURE: AL L 1,000 4, p_Flswer,_ O 1Efpo  (203)25/-0220
SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER 4 7

of DIRECTOR Daio ~?Daytrme Phone #

PRESIDENVT




