o | FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000030804 04-18-2003 953978 003 **¥150.00

1. Entity Name

JANSSON CUSTOM STAJRS C

.

e ey Y T .
Prlnmpal Place of Busmess :;‘_- ,. R Méi\iné Address -
4832 ABADAN'ST T 4832 ABADAN ST
N PORT FL 34267 N PORT FL 34287
G008 S [ Amiame [ &4
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
LT /
_{ City&State e . City& State et i | e | BPRiED FoOr

T TR ' ot ~C }uﬁ D00 2EESL Not Applicable |

Zip Country J Country " ; $8.75 Additional '

Y23/ é/ M 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heg|stered Agent

ASTRONSKAS, CATHERINE LCPA-PA 37%7”/55/"*5 L./ Zﬂdﬂ/ |

5000 S TAMIAMI TR ST 1 R /775 S m?’mb'a e ami TEAIC

SARASOTA F1L 34231 SuiTE L

Y Ny s ol FL |"F¢a 3/

8. The above named enjity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obiigations g grstered agent

o AT roen, ~ 403

SIGNATURE
Signature, typed or p_nntsd name of regqstered agent and titla if applicable. ‘\'NXFE Registered Agent signature required when reinstating) DATE
7
FILE NOW!I! FEE IS $150.00 . )
- . . Electi Financing -
After May 1, 2003 Fes wil be $550.00 - e oty 3500 ey e
Make Check Payable to Florida Depar:ment of State : . '
B, ./ 70" CE:ﬁS AND DIRECTORS . | ADpITIOl}JS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Tm.e L\ DA{ // [S/ 7 L7 Geleta TIILE D [ Fislhi /E(Change [ Addlion
JANSSON, CHRISTOPHER G T NAME 2 . y A
WE{@“E‘SS 4832 ABADAN ST ' © || smaeeT abDRESs j aﬁSSOI’) @’] e S cph a T
sz | N.PORT FL 34267 i sz | o 32 ABADAN <7
TE H O Delete T /V DRTH PO Pva F /. Octhange  [JAdditon
NAME NAME ]
| STRECTADDRESS { . e s i e[| STREETADRESS. . o e ] ._,31{&;8__7 e -
CITY-S7-2p CITY-ST-2P
CTINE ] Delete TITLE [ Change [ Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P C/TY-ST-2P
TTLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP C/TY-ST-2P
TITLE ) Detete TITLE [l change [ Adaition
NAME NAME
STREET ADCRESS  STREET ADORESS
CITY-5T-2IP CITY-57-2P

12. | hereby certify 1harthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recaiver or fpustee ermpowered to execUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment witran addreswlth all other like empowered.

SIGNATURE: TIgom BRERRIGERUEL (. NN %// 2/ 05

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

I e T

CR2E034 (10/02)

L



