2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JANCO, INC.

PO0000112180

Principal Place of Business
24 MEADOW RIDGE VIEW
ORMOND BEACH FL 32174

Mailing Address
24 MEADOW RIDGE VIEW
ORMOND BEACH FL 32174
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90054 035 ***150.00
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f‘jr&- State ( /5 C&\ {_: 4, FEI Number 59-3684771 Applied For

Not Applicable
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s 5. Ceriificate of Status Desired [l

$8.75 Additional

Fee Required

2205 (

6. Name and'Addréssof Currént Registered Agéents-===—2-' = __}=————p~ -~ _._7._Name and Address of New Registered Agent

343 ALMERIA AVENUE

SPIEGEL & UTRERA, PA.

CORAL GABLES FL 33134

MNarma

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

‘//91/0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rejs;ﬁd ag/mg .
SIGNATUR A4 ‘ /‘é/ ,d IL——"‘

AR FuAS

naie, kylb'ad oF pM name of registered agant and litie if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE -~
g p‘ e
Aft ILE ?v:ﬁ:’a l:__EE I,s"iﬁgégg 00 9. Election Campaign Financing $5.00 may Be
LN €6 Wil b8 5330 Trust Fund Contribution. 1  Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 Delete TITLE J ~ 'ﬂChange ] Additien
NAME SMITH, JAN M NAME N (ol eg—
steeet aooaess | 24 MEADOW RIDGE VIEW STREET ADORESS . Cif n l l
erv-sizp | ORMOND BEACH FL 32174 civ-s1.2P Moy Lo (0.2~
TITLE [T Detete TTLE [ change [ Addition
MAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
e o e TR T e e TS L it — T RS S, et e e L . _..[1Change [ Addition
NAME e NAME T
STREET ADDRESS = STREET ADORESS
CITY-ST-7IP GITY-ST-2P
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-ST-71P
TILE = oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

CR2E034 (10/02)

SIGNATURE:

changed, or on an attachment with

SIGNATURE

an addpess, with all other like empowered.

R QECOIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if

'FED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #
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