2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K96817 Mar 31, 2000 8:00 am
. Entity Name
JANASHPA ENTERPRISES, INC. Secretary of State
03-31-2000 90065 047 ***150.00
Principal Place of Business Maiting Address
G/O MCDONALDS RESTAURANT C/0 MCOONALDS RESTAURANT
1810 SO. FEDERAL HWY 1810 SO. FEDERAL HWY UUUIVWUYa
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 334356903
[ = WA R AR AA -
Suite, Apt. #, etc. Suite, Apl. #, atc. l DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0126715 Not Applicable
4p Country ap Couniry 5. Certificate of Status Desired O $8.75 Auditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
RAFFA, PAULG. - Street Address {P.O. Box Number is Not Acceptable}
1810 SO. FEDERAL. HWY -
C/O MCDONALD'S RESTAURANT
BOYNTON BOH. FL 33435 = L o

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

SIGNATURE

Signatura, typed or printed name of registersg agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporation is eligibie to satisfy its Intangiole __ #__—.,M}iggiNQw‘n!zFEE_!S_,$15,0;00:4—»—-m‘—;

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o Erlizfﬁzn%agoﬁ?;ﬂ: neing 0 fi‘egqo“g";sﬁe
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete TIME I change [ Addition
NAME RAFFA, PAUL G. HAME
sTReeT ADDRESS | 1810 S FED HWY STREET ADDRESS
ciry-st-zim BOYNTON BCH. FL CITY-§1-21P
TIE VPD - O telete TLE [ Change [ Addition
NAME - .+| RAFFA, JANIS WARE NAME
sTReET ApoRess | 1810 S FED HWY STREET ADDRESS
CITY-§T-2P BOYNTON BCH. FL CIY-ST-7P
TITLE O delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
WLE [ pelete TILE o S [ Change- - (=) Addition
NAME " 7 e T e T - : NAME® T T - - T0 v “r
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TITLE O Delete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmeniw gther like empowered.

J 327-00 374808

Date Daytime Phona #

IR T



