FILED
UNIFORM BUSINESS REPORT (U R)

2003°FOR PROFIT CORPORATION Sgp 17,2003 8:00 am
€

cretary of State
DOCUMENT #  P0O0000060376
1. Entity Name 09-17-2003 90020 047 550.00
JANSAN, INC.
Principal Place of Business Mailing Address
5212 RIPPLE CREEK DRIVE 5212 RIPPLE CREEK DRIVE
TAMPA FL 33625 TAMPA FL 33625
e — G R
Suite, Apt. #, ete. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3656365 Applied For
Not Applicable
Zip Country ) . Zip Country §. Certificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e i . = S i F R e i e —-Name P R Sl i, it e S e = —
SANTANA, RICK Street Address (P.C. Box Number is Not Acceptable)
5212 RIPPLE CREEK DRIVE -
TAMPA FL 33625 '
City ‘ FL | ZpCode

8. Ahe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am fariliar with, and accept
thie obligations of registered agent,

SIGNATURE -
R Signature, typed or pnnte’a nname of ragistersd agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
“ - FILE NOW!H! FEE IS $550.00 -
9. Electi Fi i
: Aﬁer September 10, 2003° Fee will be $750.00 Trﬁ:t“gﬂn%agnoﬁfb”uﬁ?:”c'”g Ol fgﬁﬁo"gﬁfe
Make Check Payable to ‘F}gfr.da Department of State '
Bl

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. .i;'_ OFFICERS AND DIRECTORS

mLE i ; ] Delete TILE [Jchange [ Addition
NAME SANTANA, RICK” NAME

streeT anoness | 5212 RIPPLE CREEK DRIVE STREET ADDRESS

crv-s-ze | TAMPA FL 33625 CINY-57-2IP

TITLE v [ Delete TINLE {J Change [ Addition
NAME SANTANA, JANET NAME

streer aporess | 5212 RIPPLE CREEK DRIVE STREET ADDRESS

CITY-ST- 2P TAMPA FL 33625 oITY-§T-2IP

TILE R ] [ Delete TILE 0 Change [] Additfon
waME | - T I TV B ST T TR T A
STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2PP

TITLE [ pelste THLE [ Change (] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-3T-2P ‘ CIFY-5T-21P

TILE O velets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

TITLE [T pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 ¢ armpowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an adgdess, with all other like g o /
/7

SIGNATURE: )
AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7 N Daftime Phone #

LLVLOAAS

nv

CR2E034 (4/03)



