2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # K96817 Secretary of State
1. Entity Name 03-17-2003 90674 013 ***150.00
JANASHPA ENTERPRISES, INC.
Principal Place of Business Mailing Adcdress
C/O MCDONALDS RESTAURANT C/O MGDONALDS RESTAURANT
1810 SO. FEDERAL HWY 1810 SO. FEDERAL HWY
i R p
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0126715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g.ggq$?:;ﬁ0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I === - L =Name s - i _

:':':::AS’OP‘?:;;?RAL HWY Street Address (P.O. Box Number is Not Acceptable)

C/0 MCDONALD'S RESTAURANT )

BOYNTON BCH. FL 33435 o FL 250

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both in the State of Florlda | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appficabla. (NOTE: Registarad Agent signalure required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
Ater Moy 1, 2003 F wil be 55000 ST g 500 e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TIE PDS O et TNLE O crange [ Addition
NAME RAFFA, PAUL G. NAME

staeet aooress + 1810 S FED HWY STREET ADDRESS

orv-gr-ze | BOYNTON BCH. FL CITY-ST-ZIP

THLE VYPD O petete TITLE [ change [ Addition
NAME RAFFA, JANIS WARE NAME

stReeT aD0RESS | 1810 S FED HWY STREET ADDRESS

CITY-ST-2IP BOYNTON BCH. FL CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STROETADDRESS | . e = s H_STREETADDRESS |— . -

CITY-ST-2IP CITY-ST-2IP

TITLE [T petete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE {7 crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

NTLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-70P CITY-87-2IP

12. | hereby certify that the information supplied with this fmnc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a| = ~with.ail other like empowered.

ZEQUIRED 3-/4-b3 B&/-737-4848

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v

SIGNATURE:
P

SIGNATURE ANDfYPED OR

.|
fé'.
:

z
<

CR2E034 (10/02)



