FILED
2003 FOR PROFIT CORPORATION "~ Mar 31,2003 8:00 am

UNIFORM BUSINESS REPGRT" iUB) —*  Secretary of State

DOCUMENT # P020001 07395 03-17-2003 90672 031 ***150.00
1. Entity Narme
JAN'S CLOTHING INC.
Principal Place cf Business Maillng Address '
301 US HWY. 41 & “301 US HWY. 4 5.
RUSKIN FL 33570 RUSKIN FL 3350
2. Principal Place of Business 3. Mailing Address ”Im"lm""l "l" "m "I" ’Ill”ll” "nl “l" mu " ”m ’I"
Sute, Apt. ¥, etc. Suite. Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & Stal8"== Taw- 7= s St e . ~|+- City-& Slate s e | 4, ZNumber ) 3 o el | X Applied For .
7 m 1 Not Applicable
Zip '] Country ap Country 5. Cartificate of Status Desired O fa' 75 Additional
we Required
8. Nama and Address of Current Hegistered Agent 7. Name and Address of New Reglstsred Agent
R P s e = | NAM@L o= . = = s e ——
II cl »
F ONE' JAN Sireat Address (P.0. Box Number is Not Acceplable)
301 U.S. HWY. 41 8.
RUSKIN FL 33570
City FL Zip Coda
8. The above namgd-e Bybmits this statermgnt for 1he purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligaliongot registere) agent, a z y /
SIGNATURE ~ /k L 3
) b e T o printed rare of egratered agert s U f sppicabie, (NOTE: Ragistarad Agent signature required when rainstating} gfe "/
]
FILE HQW!! FEE IS $150.00 : " 9. Ewciion Campaign Financing $5.00 may Be
After: » 2002 Foe will be §550.00 - Trust Fund Contribution. () Addad to Fees
Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D O Deete ME O Change [ Addilion | &
NAME FALCIONE, JAN NAME :E._
staeeT aooress | 301 US HWY 41 8, : STREET ADDRESS 3
omv-st2e | RUSKIN FL 33570 o-s1-2¢ &
o
TRE O petete TINE [Ochange  [J Addition E
NAME NAME
STREET ADDRESS .. —. . vmreme et m g = oawre . o []STREETADDRESS { | . e - - U
CITY-ST-2P ciTY-ST-21P )
TTLE [ Delete TMLE O change [ Addition
NAME . e - . i NAME . | o = . o
STREET ADDRESS STREET ADDRESS
CiTY.- 1. 21p ) CITY-$T-hP
TITLE O Delete TIME O Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-2P CITY-5T-2°
TITLE [ Detets TITLE [ change [ Agdution
NAME NAME .
STREET ADCRESS ) STREET ADDRESS
Y-ST-2P £ GITY-S7-2P
HRE [ pelere THLE . (Ochange 1 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-Si-2IP
12. | herabyy certify thaf the information supplied with this filing does not qualify for the exemptlon stated in Section 119.67(3)i). Florida Stalutes. | further certify thal the information
Indicatad on this repon or supplemantal report is rue ang accurata and that my signature shall have the same Iegal effect as if made under cath: that | am an officer or diregtor
ered to execute this rapo:t as raguired by Chapter 607, Florida Statutes; and thal my name appsears n Block 10 or Block 11t

of the corporation or the receiver or i

Y NpOW
changed, Or on an attachment witean addrdss, wiih all other like

SIGNATURE: ___SSCog2, 7 URZ




