FILED
2005 FOREROITEARRAATION Ny 02, 3000 8:00 am

DOCUMENT # PO1000034563 Secretary of State

1. Entity Name 09 ek
JANA'S SERVICES OF USA INC. 05-02-2006 90181 013 150.00

Principal Ptace of Business Mailing Address

MIKUSKOVA JANA MIKUSKOVA JANA guu¢ouvvv

125 W QYPRES (T 125WC €T
oL R, FL 34677 0 R FL 34677 i

R S T

1S(S  Bavsmoge R[> SAmE
Suite, Apt. #, etc. L‘S Suite, Apt. #, etc, 02042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Dvue b FL 59-3705660 Not Applicabla
flgp{_f x 8 Country Zip Country 5. Certificate of Status Desired 0O gg'ggqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name
MIKUSKOVA, JANA My kvs KOVA ~JRAN A
125WC SCT Street Address {P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
1515 RAYSHORE  RLUD # 4o
Cit Zi d
Y DUNEDIN FL | %°%% 24400

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 registered agent.

SIGNATURE S~ QEGJST_Q-GD A cenT 2 lZ- ) [ © 6
Signature, rt‘ad or printedt na.réyl registerad agent and bte i applicable, (NOTE: Registered Agert signature required when reinstating) chie 7
FILE NCW!Il FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Faas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T petete TIFLE [thange (] Addition
NAME MIKUSKOVA, JANA NAME
STREET ADDRESS | 125 W ESCT STREET ADORESS 1515 Rayasnops RBuvd Ls™
crv-s1-2p | OLPSMAR, FL 34677 CITY-51-2iP DunNeEDIN ,FL 34698
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [} Detete g e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T1-2IP
ME [} etete e O cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-sT1-2IP
THLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-§7-21P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _£_ - Mikvseovh Jawp - Pheg, osjauml 06 27 25 S039

/ SIGNATURE Al)b TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phona #
i




