2002 UNIFORM BUSINESS REPOKT (UBR)

FILED
Mar 26, 2002 8:00 am

DOCUMENT #

P27139

1. Entity Name

JANS LTD., INC.
-

Secretary of State

03-26-2002 90037 042 ***150.00

Pril}cipal Place of Business
1654 TIGER TAIL AVE..

Mailing Address
1654 TIGER TAIL AVE..

MIAMT FL 33133
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DGR, Lo

2. Principal Place of Businéss

Addre

3.‘{0 iy
i/

Suite, Apt. ¥, etc.

" Suitg,

DO NOT WRITE IN THIS SPACE

Applied For

City & State 4. FEl Number
£ NOT APPLICRBLE 2ol
Zip Country Certificats of Status Desired O $8.75 caitional

Fee Required

COPPOLA, JOHN R. —
1654 TIGER TAIL AVE., g )db
MIAMI FL 33133 '

Sirest Address (f’.O. Box Nurnber s fat Acceptable) b

City S

Zo5l
FL ZipCodeB[/zsg

oW FUSH
TH

[ 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Forida.

SIGNATURE

Signature. typed of prniad name of reghstered egent and Litk it applicabls,

[MOTE: Ragistarad Agant signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . Lt .
; X 10. El i
Tax filing requirement and elects to do so, After May 1, 2002 Fee wlll be $550.00 ¢ T;::J,?Er%agl:::ﬁg;u};g: neing fzgqo'::‘;sse
{Soe critoria on back) 0 Make Chack Payable to Department of State '

11, OFFICEAS AND DIRECTORS | §F3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE P m«élele mLE P Mﬂme O Addiion | &

NAME COPPOLA, JOHN R. NAME . =

steer aooness | 1654 TIGER TAIL AVE. STREET ADDRESS §

CITY-ST- 2P MIAMI FL CITY-ST-2IP _' 5:
e .

TmE v - Nzgpe;e me v’ Change ] Addition | O

e COPPOLA, ANNE T. we |~ PPor A, AUE, T, ’

srest v | 1654 TIGER TAIL AVE. —— 2 I2ou 2/SH LooP

CITY.5T-2P MIAMI FL Ciry-ST-21P- =~ A

TE = - = - ‘- : c- e =[] pelee™ TTLE _.7” ) a Addition .

NAME RAME

STREETADDRESS |- — % = — == o o e i - e s B STREET ADORESS [ v — e e e

rry-s1-21p CITY-$T-2P _

TmE O veete wE Ofcrange [T addivon. |,

NAME NAME

STREET ADORESS | STREET ADDHESS

CImY-$1-2P CITY-5T-21P

TME " [ petete TTLE [JChenge [ Additien

NAME ) I NAME |

STREET ABDRESS STREET ADDRESS

CITY- 51 2P CTY-ST-2IP )

HTLE O oelere TILE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

13. I hereby cerlily that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certily ihat the information
indicated on 1his report or supplemental reporl is true and accurate and that my sipnature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o executa this repert as raquired by Chapier 807, Flarida Statutes; and that my name appears in %1 1 or Block 12 it

changed,

SIGNATURE™=

, with all othey like empowered.
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P
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Dol pedotntir wPPo LA~ |- 24-02

. \\smurun! AND TYPED iR PIINTED MAME OF SIGWIG OFFICER OR DIRECTOR
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