2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENTF POODOO0BSZ36 | Sceretary of State

JANA'S NY DELI AND COFFEE SHOP INC. 04-25-2001 90186 044 ***150.00
Principal Place of Business Mailing Address
211 MAIN STREET PO BOX 568 .
DUNDEE FL 33838 DUNDEE FL 33838 i
Suite, Apt. ¥, efc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
593909419 [ [Mouhppicatio] |
i i C o i i
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional ;
Fee Required i
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Narne
’ SEWNARINE' JANA Street address {P.0. Box Number is Not Acceptable) .
215 MAIN STREET :
DUNDEE FL 33838 ‘ i
Gity FL | Zip Coge
B. The above named entity submils this statement lor the purposa of changing fts registered office or registered agent, ar both, in the State of Florida.
— +
- P -
SIGNATURE Jina M. \Q(’lﬂﬂ(]f‘ 1ne ~ Pres - pa / 28 / & l
s-n\(m. typedt o\ pnted rame of reqislered agent an file i spekcadic. (NOTE; Hogritores Agsnt gnaiure FOQuared whan ey ialing) | oatE '
S
. N et s . W
9. Thig comorgtion is eligible o satisty its Intangible FILE NOW!!! FEE l; $150.00 10. Eteciion Gampaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund C Ol
9 e d ontritsution. Added to Fees
{Ses critaria on back) O Make Chec Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me President o O3 Delete me Ocrange [ Agdiion | 8
WAE ana. M- Sewnan e, NANE =
STREEY ADORESS | “Z VK ma." n st STAEEF ADORESS 3
CiTy-ST-29 Nandd Ei : CITY-5T-24P [
Nunddee B 33Qa¢ .
TME 4 : O Detete Mg [Change [ Aodition %
NAME NAME I
SIREET ADDRESS STREET ADDRESS |
CIrY-ST-2P ciTy-$1-2Ip N
TME [ pelete 1IME O Change [ Adaition
HANE NAME
STREET ADDRESS STREET ADDARESS
CIY:81: 2P~ - I - “Rony-srze | h - T N i
TIELE [ Delete NLE [ Change [} Acditi.
NAME NAME
STREET ADORESS ! STREET ADDAESS
ovy-$T-2P CINY-$1-2P .
TILE O Detete e “Change [ Additi,
NAME . HAME
STREET ADDRESS: STRECT AODRESS
CivY-S1-2P CHFY-5T-2IP
TIE (3 pelete TIE - [ Ado :
HAME NAME {
STREET ADORESS STREET ADDRESS .- {
Lay-51-29 CITY-§¥-2F i
13. | hereby certify that the iniormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statules. i further cerlify that wie . . ~ 3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effscl as it made under oath; that | am an olficor or ¢
of the corparation or the recaiver or lrustee empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 o © H
changed. or on an atiachment with an addee B ther ike empowersed. H
- : !
L — H
SIGNATURE: \ Clana . Seudparie —Dow 2128 l ol !
sx;h.{ae ANO TYPED 71 PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dan b i N Hay !
e -— |




