2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bay{\me Phone #

L ]
DOCUMENT # | 58889 Apr 16, 2001 8:00 am
" Enly Neme T ecretary of State
1
JAN § HOME CAHE' INC. 04-16-2001 90278 042 ***150.00
Principal Place of Business Malling Address
620 EAST NEW YORK AVE P.O. BOX 3126
DELAND FL 32724 DELAND FL 32721
us us
/. 4
2., Principal Piage of Busjgghs 3. Mailing Address
, - 7%/) BXK /7o
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & ate & Slate 4. FEI Number Applied For
Detand ?/MJQ Molowel e 503008281 o oo
“Zip Zip Countr " , $8.75 additional
? ‘;272_/“ - ‘&KA 32724 J/ﬂ 5. Cenrtificate of Status Desired O Fee Roguired
7§. Name and Address of Current Reglstered Agent — =~ -~ = -|-="T227_~_ _7._Name.and Address of New Registered Agent
Name T
OSTLUND, GRANT Street Address (P.Q. Box Number is Not Acceptable)
620 EAST NEW YORK AVE
DELAND FL 32724
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
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
i ion is eligi isfy i i M FEE IS $150. . . ) .
9. This carporalion is e||g|b|§ tcr) sattsfycljts Intangible At FI:.HEA;I?‘Jgom FF E S.”$b 50 50;10 00 10. Election Campaign Financing $5.00 May Be
Tax f'l'n,g r.equrrement and elecls to do so. ol ¥ ee will be $550. Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11 .
TILE PD ) Delete TME [ change [ Addition 8_
e OSTLUND, GRANT e =
1
TREET Al STREET ADDRESS <t
STRET ADDRESS | 620 EAST NEW YORK AVE 3
CITY-ST-2IP nE A CITY-ST-ZIP a
ND_FL 32724 — o
TITLE D O pelete TITLE O Change T Addition %
NAME TUCKER, GEORGE NAME
STREET ADDRESS 823 AVENIDA PALOS VERDES STREET ADDRESS
CITY-ST-21P p‘ e A CITY-ST-21P
ALM SPRINGS.CA
R R Ol oelete - - § mme-— . _L. — o m—mww -..Crange _ [ Addition ;
- NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . [ peiste TITLE (J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 pelete TTLE [3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repcrt 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 corporaticn or the receiver or trustee empowered 10 exgaeig this repog.as reefliired by Chapter 607, Florida Statules; and that my name appears in.Block 11 or Block 12 if
changed, or on an attachment \W /_ /
YA /o 1[929)
SIGNATURE: ﬂ / S /0 1|209) 3075/



