2002 UNIFORM BUSINESS REPORT (UIRD

DOCUMENT # K96817

1. Entity Nama

JANASHPA ENTERPRISES, INC.

FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91402 049 ***150.00

Principal Place of Business Mailing Address
C/O MCDONALDS RESTAURANT C/0 MCDONALDS RESTAURANT
1810 SO. FEDERAL HWY 1310 SO. FEDERAL HWY
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
6501267 15 Not Applicable
ap Country ap Country 8. Certificate of Status Desired O $8'75 A_.dditional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RAFFA, PAUL G.

Street Address (P.O. Box Number is Not Acceptable)

1810 S0. FEDERAL HWY

C/0 MCDONALD'S RESTAURANT

BOYNTON B8CH. FL 33435 City FL Zip Code
8. 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

Signawire, typed or printed name of registersd agent and titfe if applicabie. {NQOTE: Registered Agent signature required when reinstating) DATE
3 ) o e ) 1
=8, This t?prporatwgn is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution | Add.ed 0 Fe?as
(See criterla on back) (| Make Check Payable to Department of State - '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDS 1 Deiete LE ] Change [ Acdition
NAME RAFFA, PAUL G. NAME
street aookess | 1810 8 FED HWY STREET ADGRESS
crv-s-ze | BOYNTON BCH. FL . CITY-5T-2IP
TME VPD [ pelete TILE ) Change 7 Addition
NAME RAFFA, JANIS WARE NAME
streer poress | 1810 S FED HWY STREET ADDRESS
cmv-sr-ze | BOYNTON BCH. FL CITY-ST-2IP
TITLE == -~- - [J-Delete- TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TLE O peleta : TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITy-S1-21P
TITLE - ' [ Detete TITLE . . [OcChnge O Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13, [ hereby certify that the information supplied with this filing does not qualify for the exernption 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 tru

all other llke empowered. -

changed, or on an attachmentw adar

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

4§02 5u)-7H 5K

Date Daytime Phone #

FANCOON

Ay

CR2E034 (9/01)



