FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P00000023159 Secretary of State
1. Entity Name 01-10-2003 90053 004 ***150.00
JANSON NETWORK SOLUTIONS, INC.
Principai Place of Business Mailing Address
436 9TH AVENUE SOUTH 436 9TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Piace of Business 3. Mailing Address HII”"‘ m "m Ilm Ilm "m IIM ""I “"I ml' “||| II“I 'l” "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3630037 Mot Applicable
e . Country 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
Name
JANSON, DAVID A Street Address {P.0. Box Number is Not Acceptable)
436 9TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250
Yo City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable (NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOWI1!! FEE IS $150.00 ) ) ) ‘
X 9. Election C: Fi
Aty 12003 Fo it e $50.0 foomcrma e () $5.00uy s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSTD [ Detete TME 15 M change [ Addition
e JANSON, DAVID A e Shdood DA A,
staeet aporess | 436 9TH AVENUE SOUTH STREFTADDRESS |43 fp ATH pJEMNE SolTW
CIY-ST-2IP JACKSONVILLE BEACH FL 32250 a-sZP ISROKSoNdILE Bl L 32250
e O Delete TITLE o D crang: & Addition
NAME NAME TRRAFT Micupel
STREET ADDRESS STREET ADORESS | 4Dl AN AdEvie SowTh
CITY-ST-2FP on-5-2F TR0 il & Bededh Fo 32250
TITLE : O pelete -~ e A [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TY-S1-2P
TIPLE ™ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

resE, vkl other like empowered. E

changed, or on a chment with &R
SlGNATURE:Qé SICMNATURY RIW/WS{?AQ J_WSOU ';/gd/bg Q04 fgg(,--uq.g

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFF!CER OR DIRECTOR Daty Daytime Phone #

Ze/omn IR

AY

CR2E034 {10/02)




