2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005977

1. Entity Name

EL-JANEZ HUMAN RESOURCE AND EDUCATION CENTER, IN

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90050 016 ****51.25

Principal Piace of Business Mailing Address

7320 NW 85 CT 7320 Nw 85 CT
BUILDING #8263 BUILDING #3263
TAMARAC FL 33321 TAMARAC FL 333215044
us us

TTwaUVvUyY

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65'0759758 Not Applicable
Zip Country Zip Country [ PP, i e == $BTD Additional T 7|,
o e L — - e e[~ 6 Certificate of Statds Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address {PO. Box Number is Mot Acceptab'e
ANDERSON, JANET Y { )
7320 NW 85 CT BLDG 8203
TAMARAC FL 33321 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slanature, typed or printed name of registerad agent and title If applicable. (NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TITLE g\[ P ) m Ol change (X Addition 3
. . &
Nave ANDERSON, JANET we M B W%N1 P 4203 2
STREET ADDRESS | 7320 NW 85 CT BLDH 8203 sejéhs Fir0 Nl 45 <t ) / S
orv-st-2¢ | TAMARAC FL 33321 or-s1-26 0 “Tnmaarrre Al 3332 o
TITLE DVP [ Delete TITLE J 9 O change  [adaiion |G
NAME BERN, BARBARA NAME 5@*‘""1‘[ Wl 25 a4 Aj’ g203
STREETACDRESS | 701 NW 18TH AVE, BLDG B STREET ADDRESS 7 3},0 a.c . )
ovestze | FT LAUDERDALEFLARaN - — - — —feomsiwe | L T oA —ﬂ 3322
TITLE D ’ - (1 petete e _~- ,M 5 q [ Change (3] Additior:-
NAVE ANDERSON, IAN ANTHONY MAYE A fE : s
STREET ADDRESS | 7390 NW 85TH CT, BLDG 8 .~ 7STREET ADDRESS 7 /(/(_(é 7
-
Ch-ST-2F | FT LAUDERDALE FL 33321 — Giry-ST-2IP S /Jw 'j/ 3 3 e g— }
TITLE " Gelete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-51-21P
TIME CJ oelete e [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIF CITY-S§T-2IP
12. | 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with &l other like empow redﬂ.//b/ -
; jqn ; ' P
v T, P MY BT Y g i [ - - 7 ,3?
SIGNATURE: Qﬂﬁu—- et Q] 450 413/ 200 By 7223940
OFFICER QR DIRECTOR ra Vi Datef Daylime Phona #

SIGMATUREI TYPED OR PRINTED NAME OF SIGNING




