2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAN -CHICOYRE INC.
ClEMEATS

DOCUMENT # POO00005601 1

/

Principal Place of Business

6151_BN.W. 34TH TERRACE
FT. LAUDERDALE FL 3330%

Mailir}g/Address

6151 _BN.W, 34TH TERRACE
FT. LAUDERDALE FL 33308

2. Principal Place of Business

b/5; MW 3¥ Treme

3. Mailing Address

iS5/ N.W. 3 lerrace

Suite, Apl. #, ete.

Suite, ApL #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30415 002 ***150.00

60023150

AR EIAb

DO NOT WRITE [N THIS SPACE

:

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

ity & State City & State 4, FEl Nymber Applied For
‘ . LAM,C‘ZI‘(’JLL& { FL P[— L MW& FL. é - /0/59'7/' Nol Applicable
Zi Country Zi Count i
95 350 Ci u.rys A- % 3 3 O? O&% A 5, Certificate of Status Desired O ?{g‘gi‘:;rd:g'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— Name
-~ CH‘COYNE,JANET"‘ ¢ e s meeemee i -~ S = [;a-d' PO_B S N A o -
8151 BN.W. 34TH TERRACE L quﬁ wggr tree ress {P.0. Box Number is Not Acceptable)
FT. /UDERDALE FL 33309
It i -
THERE 1% /\fD B /N %& . City FL Zip Code
Acbpess
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 ar printed name cf registered agent and title if applicabla (NOTE: Registated Agent sighatuta requirad when reinstating) DATE
’ S o . e
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ﬁChange 1 Addition
NAME CHICOYNE, JANET NAME CLeMENT S, JTAaNET
staeeT aooness | 6151 GN.W. 34TH TERRACE STREET ADDRESS Q &
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-7IP A4
TLE [} Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-S7-7IP
TITLE C Dalete rTITLE [ Change [ Aduition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-2IP e e e T——E—— - .- ~CITY-ST-2IP.. . - R o e -
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
TITLE 3 Delete TIMLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IF
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY -ST- 2P

changed, or on an attachment with

SIGNATU

13. | hereby certity that the information supplied with this filing does not guality for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all ofher like gmpowered.

L]

(o£¢)
-0l

32 7—ﬁ§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcyon MRECTORY

CR2E034 {10/00)

Data  &=F Gt

Daytime Phene #




