FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO2000119511 Secretary of State
1. Entity Name 05-05-2003 90166 046 ***150.00
JANIS GROUP, INC.
Principal Place of Business Mailing Address
608 N DIXIE HWY 608 N DIXIE HWY
LANTANA FL 33462 LANTANA FL 33462
I — I RN
Suite, Apt. #, etc. Suite, Apt, #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?{g’;esqmggéﬁmal
T - -~ ~f>Name and Addreas of Current Registerad Agent 7. Name and Address of Now Registered Agent-—- _.
Name R—a) >
JANIS, RONALD ° ~ T A ~ Ao
Street Address (P.Q. Box Number is Not Acceptable)
821 S ATLANTIC DRIVE (£2% ~ Vgl v
LANTANA FL 34462
Cit Cod
LA~ A~ A FL | “5358 0

8. Th\?'above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
- the obllgat ons of reglslered agent.

. e

SIGNATURE
Slgnﬂrura typed or printad name cf registered agent and l»I\B it apphcable . (NQTE: Registerad Ageni signature required when raingtating) . DATE
FILE NOWIN! FEE IS $150.00 . N ,
! 9. Election Carnpaign Financin
“After May 1, 2003 Fee will be $550.00 Trust gun(:ﬁaC;t{?bution. " O fdsd.gi(.{oh:?;ss ©

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Defete TILE e CHohange [ Addition
NAME JANIS, RONALD NAME A AN, Renar _9‘

streeT anoress | 821 S ATLANTIC DRIVE stReeTADDREsS | L & ~ Vet w

eiv-s1-zP | LANTANA FL 33462 CITY-ST-2Ip LA~SA~A =L YBHLL

TMLE D O Deleta TITLE LR (E STELE A Change [ Addition
wve | JAMIS, ESTELLE rae T A~ v q

sTReeT aUDRESS | §21 § ATLANTIC DRIVE stweeTooness | Lo A DR E B

omy-st-zp | LANTANA FL 33462 CITY-ST-2P LA A~A ©L BT L2
e T T T T : ) Detete TILE ' B I change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) O pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S1-2iP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-20p

TITLE [ Detete TILE , [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that-the information supptied with this filin é;; does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver T Qr- exgfcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-with an f like empowered.

SIGNATURE: 7 = REQRIRAE X a~n 9 o 3 Sl S€oglT

SIENATYURE WPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date Daytime Phone #

VLG

nv

CR2E024 (10/02)



