2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P94000055769 ecretary of State
1. Entity Name 04-16-2003 90230 012 ***150.00
JAN'S PRIVATE COLLECTIONS, INC.
Principal Place of Business . Mailing Address
1070 SINGER DR 1070 SINGER DR
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 .
I S— R AT AROACE DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘0513026 Not Applicable
o Z*Fi o ?f’“_n_l?:_'w__, e _Zig_ S EEU'TW_ s = . |5 Certificate of Status Desired  _ [] gg}-_gfqlﬁ?:f""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KHANICH' JANEr T Street Address (P.O. Box Number is Not Acceptable}
1070 SINGER DR
RIVIERA BEACH FL 33404

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signaturs, typed or printeﬁ' name of registered agent and 1litle if applicable. [NOTE: Registerad Agent sighature required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 . N .
Lo 8. ElectionC Fi cin
;" Aftor May 1, 2003 Fee will be $550.00 oarin G 8 o R0 My oe
I@aﬁe’ Check Payable to Florida Department of State ‘
10. ~ o OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e . DPS OJ Delete e Clchange [ Addition
NAME KRANICH, JANET T NAME
streeT aponess | 1070 SINGER DR STREET ADDRESS
CITY-5T-21P RIVIERA BEACH FL 33404 CITy-ST-21P
TILE nT 1 Delete TITLE {1 Change [ Additicn
ke | KRANICH, ROGER E NAME
sTReeT ADDRESS | 1070 SINGER DR STREET ADDRESS
cmv-sr-2p | AVIERA-BEACH FL33404 . . .. .__Jowvsize L »
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelet TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2IP
TLE 27T T Delete TLE O Change [ Aduition
NAME B ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

12. | hereby cerlily thaf.the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: __ SICE WS EDREONEBAT A, ‘-}‘!1\%}05 Stef - U 6T ]

SIGNATURER ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # L

(P14 P X3V

ny

CR2E034 (10/02)



