FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT # PQO0000065092

1. Entity Name

ecretary of State

JANA SERVICES INC. 04-17-2002 90062 040 ***150.00
Principal Place of Business Mailing Address

5748 DEWEY ST. 5748 DEWEY ST.

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

AR SR

2. Principal Place of Business 3. Mailing Address
5825 PAweed 8T, 582 DALY ST,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Hotuv ween , Fo oLy wo S Fu. 65-1021811 Not Applicable
'5 :;DU 7 B . - _,_E_S‘Gt.r;.t [ .l 3 ZBIPU"Z‘B I ”(?ogrgéu_‘_“ .z |~5- Certificate.of.Status Desired_ [ . geseigesq&idéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURLEY' JEROME E Street Address (P.O. Box Number is Not Acceptable)
352 SW 187 TERR.
PEMBROKE PINES FL 33029
2 City FL | 2P Code

8. The above named efitity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida.
‘s

SIGNATUHE“JEK'O”E G CorrLeY Prss ,

A4-%-02

"weCIn

-3

Signatura, typed or printed name of registered agent and e it applicable. {NQTE: Ragistered Agent si%\alurs required when r(ns!aling) DATE
8. This corporation is efigibie to satisfy its Intangible FILE NOW!!! FE 0.00 ) N )
- N 10. Election Campaign F cin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlzzn daC : ntlr?buti::n ¢ fg;gﬁol‘ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ETZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE O change {7 Addition
NAME CURLEY, JEROME E NAME
smeet aooeess | 352 SW 187 TERR. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-21P
TIMLE STD [T telete TITLE I Change [ Addition
NAME COLON, WALDO E NAME
STREET ADDRESS | 11204 NE 9 CT. STREET ADDRESS
arv-si-2e | BISCAYNE PARK FL 33161 L o levse | _ L ‘
TITLE [ celete TILE [ Change [ Adcition
NAME ' NAME v
STREFTADDRESS | - STREET ADDRESS
CITY-87-7IP ’ CITY-ST-2IP
TITLE - ‘ O Delete TITLE Change [ Addition
NAME - NAME
STREET ADDRESS ’ : STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 directar

of the corporation or the re:

changed, or on an attachmdyt with an address, with all other like empowered.
N T ) '

iver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

C '_Aaz})MgE,CuuA:'\/ Fr@; 450+ 959 9644 b9

SIGNATURE:

RE AND TVPEDOﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phiona #

CR2ED34 (9/01)




