FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 30104 023 ***150.00

2003 FOR PROFIT CORPORATION /
'UNIFORM BUSINESS REPORT (UBR

'DOCUMENT # P94000040893 ,\//

1. Entity Name
JANTIGUE, INC.

Frincipal Place of MSIMEIQD@pk'\A AV Mailing Adaress 51q Z)CL-J P‘\‘mn | r o ‘ L o
PORT ST LUCIE, FL 34953 US PORT ST LUCIE, FL 34953 U5 7003 6077 -
e R 7| (AR
519 :D&O‘Dlm'inu 519 bawph‘e n B
J;_Sue. ApL €, 4kc. Sulte, Apt. ¥, eic. 7 THECK HERE IF MAKING CHANGES
s

City & State . City 8 State 4. FE} Number Applied For
ot &b Luc e FL oct b Lucie, FL 65-0498525 ot Appicable

Zip Cou Zip Country © B $8.75 Addrional
34985 (OF5) 234953 DS 5. Cemoseof S Desred 0 20 poqiog

- 5. Name and Addrees of Current Reglstered Agent 7. Name and Address of New Registersd Agent N
B - - T - R Narme

JOSEPH, MORRELL W :
519 DAUPHIN AVENUE Sitreet Adcress (P.0. Box Number is Not Acceptatie)
PORT SAINT LUCIE, FL 34953

Quy FL Zip Coce

1.
B. The abowve narred entity submits this, stalemant for the purpose of changing ils registerad office or registered agent, or both, in the State of Mlorida. | am familiar with, and agcepl .

“._the oaligations of mﬂeredW ? ,é/// o i
SIGNATURE’ - : “Apri]

¥, Supumung, typad or prvkdd narnd of B Jan amed L r {NOTE: Ragaandd Ayant Sigrialud sipead whan Kinttatng)

9. Electon Campaign Financing $5.00 May Do
Trust Fund Contribution. 00 Added to Fees
10, . T- ] OFFICERS AND DIRECTORS 11, ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
me. D [ Deee me : Ocherge  [Jaddben | N
wue. | JOSEPH, MORRELL W e 8
smetyAborEss | 519 DAUPHIN AVENUE SYREET ALDAESS g
cmi-si-2p - | PORT ST LUCIE, FL 34863 orv-ST-21P I
me v ] [7 Deke me OClrse  Cddion | &
WAME JOSEPH, MARJORIE ~ - NAE
SIREET AlESS | 519 DAUPHIN AVENUE STREET ADDRESS
cnv-s1-zp - |PORT ST LUCIE, FL 34953 cy-st-2ip )
TE c (3 Dekee LT i OCrange  []Addition
WAME BENNETT, LEROY NAME
STREETALDRESS | 21071 VALENCIA AVE . e — o n SHIEET ADDRESS e - -
EY-58-2P FT PIERCE, FL 34546 cy-st-21p
13 [0 Dekee E ClChange [ Addition
wAME ) NAME
SIEETADDRESS SYREET ADDRESS
Civ-st-zp cmy-sE-2ip
TmEe 3 ek mie ‘ [ Change [T Addition
NAKE NAME
STREET ADDAESS SYREET ADDRESS
CIV-S1.29 ome-S1-21p
TME O peker mLE O crange [ Addition
WAME - - NAME
STREET ADDRESS SYREET ADDRESS
civ-s1-2p _ : oy-S1-21P
12. 1 hereby certify that the informatton supplled with this filing does not qualify for the exemption stated in Secion 119.07{a)i), Florida Statrtes_ | further Gertify that the information
Indicated on this report or supplementsl report 19 e and accUrate and that my signature shall have the same legal ffect as if made under oath; that | am an officer of director
of the on o the receiver o st ampowared to execuls this report a3 required by Chapler 607, Flotda Statutes; and that my name appears in Block 10 of Biagk 11 it
changed, of on an altachrnent with en podress, with ajLaghar like empowered.
SIGNATURE: / loge _ Lo Qori ] _DE 2003 7723405704
) 0l & - A ol [ Dhaylirno Fxone £ L




