= T

. s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2001 8:
DOCUMENT # POO0Q0UB77 ay :00 am
g ivrt Secretary of State
JANDS ENTERPRISES, INC. 05-01-2001 90046 005 ***150.00
Principal Place of Business Mailing Address
960 N FEDERAL HWY., #312 990 N FEDERAL HWY., #31: 406(3
BOCA RATON FL 33432 BOCA RATON FL 33432
T s 0 A
Suite, At #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numbsr Applied For
. S~ Co 7 383 Not Applicable
Zin Cpumry 2ip Couniry i $8.75 Additional
I T - | 5 Concatoof Siawss Desied L Fog oguirod
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
. Mama. - - ™ - ———
SURMAN, JR., WILLIAM J
Ad P.O. N i3 Not Acc
980 N FEDERAL HWY., #312 Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
City . FL Zip Code
8. The above named entlly subrmits this statement for the purpose of changing its rgistered office of registered agent, or both, in the Stats of Florida.
SIGNATURE .
Signeture. Iyed or printad Name of reGistersd ngent snd thile i appicenie. NOTE: tegistaced Agent sigruture regulred when rarsting) DATE
9. This corporation is eligible to satisfy ils Intengible FILE NOW!l! FEE IS $150.00 . .
Tax flng requirernent and elacs 1o do 8o, After MAY 1,2001 Fes will be $550.00 10. Blection Capaion rencing $3.00 way 2
(See criteria on back) - Make Check Payabls to Department of Steta
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D 1 Daiets mE Ochange (] Addtion | B
e SURMAN, JR., WILLIAM J e S
smesT A00ness | 406 SW 7TH TERRACE STREET ADORESS 3
o-527 | BOGA RATON Fi. 33488 .82 e
TME O Delete me D chenge (] Adtition g
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-OF  _ ) o CmY-§1-2F )
me [ Dekete mE Tl chenge [ Addition
NAME HAME .
~ STREET ALRIES | e — TR ; - STREET ADBRESS | ~eer o B - o T
cIy-§1-2p GITY- 1. 28 .
ME ] Detete e [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-$1-29 - L. B CIiv-S7- 2P )
— — v T3 petvie me - n Ocnarge [ Addition
NAKE NAME ) ‘
STREET AUDRESS STREET ADDRESS
CITY-£T- 2P CITY-ST-2P
e - B ME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P , CITY-ST- 1P

of the corporaticn o the recaiver or trustee am,

13. | hereby cerlify that the information supplied with this fiing does not qualify lor 11e exemplion stated in Sactlon 119.07(3)i}. Flerida Ststutes. | further cetify that the information

indicaled on this report or supplements) report is true and accurale and that rmy signature shall have the same legal
r tee empowered (o execute this report a; requirad by Chapter 607, Florlda Stalutes: and that my name
changed, or on an attachment with an address, with ail other like empowered, :

ect as it made under cath; that | am an officer or director
rs i Block 11 o Block 12|

f/ia’/a/ g

/
~(30 l—',

sianature: _ (S piretipm TSutma, T

TURE AND TYPED Of PRINTED NAME OF SICCNING CFPICER OF DIRECTOR

Daylime Phone #




