-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #  P01000053407 :
1. Entity Name 03 b
JANCAR, INC. JHRY =5 B 8 o
SECRETAY OF STATE
Principat Place of Business Mailing Address faf 1. ml—{,.\’"'-}f.‘,_ ] \Oﬂ 0
C/0 BRIAN M. O'CONNELL. ESQ. C/O BRIAN M. O'CONNELL. ESC. iDA
515 N. FLAGLER DR.. STE. 1800 515 N. FLAGLER DR.. STE. 1800
B i— EVER NG WY RERU M
2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numper Applied For
65—6377923 ) Not Applicable
Bo T e B o T e besres | () $8-75 Adona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, BRIAN M ESQ '
Street Address (P.0. Box Number is Not Acceptable)
515 N. FLAGLER DR, STE. 1800 ® ” *
WEST PALM BEACH FL 33401
- City FL | 2P Code

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.

12‘

SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150. 00
9. Election Campaign Financin
After May 1,2003 Feg wil be SS50.00 _ . _ . e ] oy e
Make Check Payable to Floride Departmenl of State “ TR e
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/‘CHANGES TO QFFICERS AND DIRECTORS IN 11
;2:; ) ] Detete ‘ P C AR KDLL Changey [ Addition
steer anoress |C/O 515 N. FLAGLER DR., STE. 1800 STREET ADDRESS clo 515 N L 02 STE 1800
crv-st-z¢  |WEST PALM BEACH FL 33401 or-stze A TALM EL 3qu|
TILE [ Delete TTLE [ Change [ Addition
NAME NAME a¢ counrt WO’C"\W N .
STREET ADDRESS STREET ADDRESS A
AOI-ST-ZP | e ol e e . JOiTY-sT-ze WOSC X
TITLE 1 pelete TITLE —— e E] hanga I:I Addition
NAME NAME - 7.,_- L1in 1 HEZm N
STREET ADDRESS STREET ADDRESS HES LRS00 0R0-~024 %150, 00
CITY-ST-2IP Y -ST-2P
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-ST-ZIP
TITLE () oelete TITLE [l cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-11P

12. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report fs 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appe iock 10 or Black 41 if
changed, or on an atlachment with an address, with all other |ike empowered.

-2290¢
SIGNATURE: W}’L{m&(’y@” O 4[;74/03 L,C/D’..-QB 2281h
SIGNATURE mdeﬁﬂ y,,IiTME oF gu )G I)r |c53 OR fﬁ}%oym P M A ﬂDate YA A E?iw:ne Thone ¥ )

1ovase0

A

CH2E034 (10/02)



