ey

2000 UNIFORM BUSINESS REPGRV(UBR) FILED

DOCUMENT # P93000041276 Sep 18, 2000 8:00 am
“Larss Y ecretary of State
i & J'S STATION HOUSE, INC. -
07-17-2000 90007 045 ***150.00
09-18-2000 90006 026 ***400.00
Principal Place of Business Malling Addrass
233 W. LANTANA RD. 233 W. LANTANA RD.
LANTANA FL 33462 LANTANA FL 334624731 . .
IJUJJJ(U(Jth .
Suite, Apt, #, ete. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State | i City & State 4. FEI Number 65 043 915 Appiied For
. 1 Neot Applicable
Zip -] Country Zip . Country " . $8B.75 Additional
L R 5. Certificats of Status Desired O Fee Required
... 6. Name and Addre=s nf Current Reglatared Apent=— - ——a - caf. —mse=mas =TT AMama s Addicss of Now Regidtarad Agent ~— 2 —=" = ==—0 )"
Nema
JANKUN, STEPHEN: . Strest Adaress (F.O. Box Number is Not Acceptable)
233 W LANTANA ROAD
LANTANA FL 33462
City ‘ FL Zip Coda
8. Tha above namad entity Submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
AP B , typad Of PInied Aame Of /agistared agent and tite d sppicable. ' (NOTE! Registered Agent sigrature requirad when reinsiating) DATE
9. This corporation is eligible 1o satisly its (ntangible FILE NOW!!! FEE IS $150.00 ecti a1 Firanci
Tax filing requirement and #lecis 10 do 0. Afier FIAY 1, 2000 Foe wili be $550.00 10. Election Campaign Financing O $5.00 May Be
g 1€ Trust Fund Caniribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 .
LE PID O petete e O Changs ] Addition | -
HAME JANKUN, STEPHEN F NAME =
streev Aooress | 233 W, LANTANA RD. . STREET AUDRESS -
om-st-2¢ | LANTANA FL 33462 orry-ST-26
L VD ¥ Dot e Ol crange [l Addtion | &
NAME {SOLA, THOMAS ) NAME
smeeT aooress | 233 W. LANTANA RD. : STREET ADORESS .
oyt = ANTANAFL- 33462 ~= =~ # = oi= S ===~ - = Letiv-si-2p- | o et g W T e T et tn . L T o -
TME ] pelete e Ol Change [ Addition
S NAME - S e ) e W NME e e - T
STREET ADDRESS STREET ADDRESS
GiTy-S1-2P CHY-ST-7P .
TME . D oeee TTLE O changs 3 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIry-sT-ap CITY-5T-2P
mLE * [ Detete TME O Change [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2IP CATY-ST-2IP
ME [ petete THTLE i Crange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Care-$1- 1% Cme-S1.19
13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07{3Xi). Florida Statules. | further cerlify that the information
Indicated on this report or supplamental raport is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the carporalion or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 i
charged, o on an atiachment wi  address, with all cther like empowered.
SIGNATURE: I
NAME OF SIGNING OF FICER OR DIRECTOR Dase Dayume Phons # .




