2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000060376 Apr 27,2001 8:00 am
p 1 Enctafame ecretary of State

JANSAN’ INC 04-27-2001 90318 022 ***150.00
Principal Place of Business Mailing Address
5212 RIPPLE CREEK DRIVE 5212 RIPPLE CREEK DRIVE
TAMPA FL 33625 - TAMPA FL 33625

T

Suite, Apt. & etC.f Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPAC

T

» ity & .Ctota City & State 4, FE) Number Applied For

i . LS 6T (A( Not Applicable

Fim L o Fruirteg . Zi Cour ~ -
! } i ® ountry 5. Cartificate of Status Desired O $8.75 Additional
m e enimmem e L - I e e~ Fes Raquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA, RICK
] Street Address (P.C. 8ox Number is Not Acceptable
5212 RIPPLE CREEK DRIVE ( prable)
TAMPA FL 33625
City FL Zip Code

8. The above nam.. ] :i.‘;‘r;tr;-::n'jm__!nr the piirnnge of changing its registered office or registered agent, or both, in the State of Florida. )

- \- - /,; et

SIGNATURE £p==v y e — sncuwe acy == - = = — ——e

/ dgnatuvs‘ typed or printed ne?me of ragistered a'gent and titla if applicable. {NOTE: Registerad Agent signgtureé required when rginstating) DATE/

9. This pprporalic_:n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

NLE P [ Delete TTLE [ thange [} Addition

HAME SANTANA, RICK NAME

STREET ADDRESS | 5212 RIPPLE CREEK DRIVE STREET ADDRESS
or-st-zp | TAMPA FL 33625 CiTY-s7- 2P
TITLE v O Delete TILE [ change [ Addition

NAME SANTANA, JANET NAME

SIRer ADDRESS | 5212 RIPPLE CREEK DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33625 CITY-ST-7IP

e | T T T T T T T O el me | 0 O changs (] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change (7] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ Deete TTLE [Jchange [ Additian
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHY-ST-ZIP

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar 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 8iock 11 or Block 12 if

changed, ar on an attac ith an addresgewith all ofher like empowered.
SIGNATURE: %X%’w\f Yovnse  Piof Savtaoa A/f Crf 13 9619467

s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phona #

g

CR2E034 (10/00)

1
)
h]



