2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90148 038 ***150.00

DOCUMENT # K62967

1. Entity Name

JAAN MANAGEMENT CO., INC.

Principal Place of Business

150 N.. GOURSE LANE

Mailing Address
1231-A S. POWERLINE RD.

#210 PMB 255
POMPANO BEACH FL 33069 POMPANO BEACH FL 330694340
us

3. Mailing Address

2. Principal Place of Business

AN

SRR

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

City & State City & State 4. FE! Number Applied For
65—01&3885 Not Applicable
: § 1 . . — . iti -
| 2o - County | .Zp __ _ fCOuMY_ . grGeficate of StatusDesidd = [T 3875 Addional. -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

STEINBERG, JANICE
3150 N.. COURSE LANE

Street Address (PO. Box Number is Not Acceptable)

#210

POMPANQ BEACH FL 33069 City Zip Cede

FL

B. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicabie. (NOTE: Regrstersd Agent signatura raguired when reinstating) DATE

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

8. This corporation is eligible to satisty its Intangibie

10. Election Campaign Financin
Tax filing requirement and elects to do go. 0 paig g

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [ Addition
NAME STEINBERG, JANICE NAME
STREET ADDRESS | 3950 N.. COURSE LANE, #210 STREET ADDRESS
cmy-ST-2P POMPANQ BEACH i, 33069 cimy-S1-2p
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COITYIET-ZR wn] oo TRDG A e v e e e v el VST AP T [ s e e e T Sl oty s e
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIY-$1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST-ZIP
TITLE {7 pelete TImLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the information suppli
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

of the corporation or the receiver or trustee em ered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmsent#ith an -- all ather like empowered.
. 'A'-\r‘; AN P 2 e —
SIGNATUR AT REOINRTY) o hrer Gonmal — /3 -00 (9559 79~0¢ /F
BED O PRINTED NAME GF SIGNING OFFICER OR m@d’ - 7/ Cae Dayurfio Phone ¥

ad with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
| arn an officer or director

7




