2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 21282

1. Entity Name

JAHNETS ENTERPRISES, INC.

Principal Place of Business

JAH-NETS INC JAHNETS INC
15042 NW 7TH AVE 15042 NW 7TH AVE
MIAMY FL 33168 MIAMI FL 33168-3110
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90019 031 ***150.00

947930

AT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied Far
59-2975461 Not Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
_6. Name and Address of Current Registered Agent - _ -~ .7~-Name and Address of New Registered’Agent -7
. Name
MASTIN, JANET Street Address (P.C. Box Number is Not Acceptable)
15042 N.W. 7TH AVE.
STE. 1
MiAMI FL 33168 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

: Signature, typed or printed name of registered agent anc Ulle f applicabia.

1

{NOTE: Registered Agent signature raquired when reinstating}

DATE

N

W ne v I ]
95,._Th1§,g:orporation is eliginle to satisfy its Intangible

Tax filing fequirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (| Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE .FD O Detete TNLE PD [FlChange [ Addition
NAME MASTIN, JANET NAME MasTIN T_\"P-L){.T‘__
STREET ADDRESS | 18964 NW 63 CT-CI STREETACDRESS | (D321 SO |5 STked
Ciry-St-2IP MIAMI FL ciry-§1-2p e mPlors. P eh . CL0 33008
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
MLE T -7 i T T DClooeee TILE TET AT eTes T T TEeRee e = Ochange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-20F CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-21P
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informpalion supplied with this filin
indicated on this report or sypplgmental report i

of the corporation or the re

Fa

P

=D

] /200

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205-6B5-00h

changed, or on an attachrm mfv
G r?ﬁé AND TYPED OWPRINTE

(YAAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

! JDate




