2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000011803 Apr 30, 2001 8:00 am

1. Entity Name

JAN & LIB'S HITOPS, INC. ecretary of State

04-30-2001 90014 033 ***150.00

Principal Place of Business Mailing Address
319 N RIDGEWQOD AVE 319 N RIDGEWOOD AVE
EDGEWATER FL 32132 EDGEWATER FL 32132
646517
U J
Suite, Apt. #, etc, Suite, Apt. #, ele.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEINumber 503154970 Applied For
Not Applicable
Zi Countr Zi Counir W
? ’ P Y 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHERMEL' GORDON W Street Add (P.C. Box Number is Nat A table)
ree ress (P.O. Box Number is Nat Acceptable
1217 PALMETTO ST P
NEW SMYRNA BEACH FL 32168
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typec or orated name of regisiered agent and litle |f applicaile. [WOTE: Rugistered Agent sigrature reguied when ratrg) Al
i fon is eligl isty i i ) iLE 1 FEE . I . . )
9. This corporation is & igible to. satisty its Intangible FILE NOW!! FEE iS‘ $15L1 Qg 10. Election Campaign Firaning $5.00 May 50
Tax filing requircrnent and elects to do so After MAY 1, 2001 Fee wili be 3550.00 ) ) - y
g : ; Trust Fund Contricution. U Added to Fees
(See criteria on back) Mzke Chack Pavabie to Depariment of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TiTLE [ Crange [ Addition
N FENICAL ELIZABEYH R RAME
street ADDRESS | 2317 ROYAL PALM STREET ADTRESS
CITY-ST-ZIP EDGEWATER FL GiTY-87-21P
THLE ] Derete IITLE [ Change [ Aediton
NAME HAME
STREET ASDRESS STRECT ATDRESS
CITY-3T-ZIP CITY-§7-7IP
TITLE [J Delete TITLE [d Change  [J Additio-
MANME MAME ;
STREET ADDRESS STREET ADDRESS E
CITY-3T-2F CITy-ST-2IP
TI7LE 73 Delete TILE O change 7 Additen
NAWE Mk
STREET ASDRESS STREET ADDRZSS
CITY-$7-21° CITY-ST-ZiP
LE 7 Delete TMLE [JCharge [ Adetion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-5T-2iP
TTLE 7] Delete TITLE ] Coange ] Addiicn <
NAME MARE
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P ClTY-ST-21P
13. 1 hereby certify that the information sypblied with this filing does not gualify for the axemplion stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the intormation
indicated on this report or suppleme: report Is true and accurate and that my signaturc shall have the same legal ¢ffect as it made under oath; that | am ar officer or director
of the carporation or the gegeiver or trisfee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 ¢
changed, or on an att, Hdress, with ali other like emgowered. q 6“( —
N e ‘ .
: 1 AT 1 AT -
SIGNATURE Elaase IHFCU‘CQL [ "2l chel29¢
SIGNATURE AN[\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR e L Fh

\ -

CR2E034 (10/00)



