2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P94000063391 May 11, 2001 8:00 am
e . Secretary of State
JAN'S PLACE, INC.
05-11-2001 90301 015 ***150.00
Principal Place of Business * Mailing Address
1897 JENSEN BEACH BLVD. 1897 JENSEN BEACH BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65'0539909 Applied For
Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
_ ) Name .
TRUDEL, JANICE L ‘
? Street Addres$(P.O. Box Numnber is Not A table)
1897 JENSEN BEACH BLVD. rost Acdress (P.0. Box Number s ot Accepiane
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
9. lhlsfs:iprporallqn is eligible tt|3 sal\sfyéts Intangible FILE NOW.(.):! FFEE Isf[f; 50.3500 o0 10. Election Gampaign Financing $5.00 tay Be
ax fi |n.g rgqu\rement and elects to do so. After MAY 1, 20 ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabls to Department of State
1. QOFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delete TMLE [ Change [ Addition | 8
=]
NAME TRUDEL, JANICE L NAME S
STAEET ADDRESS 1897 JENSEN BEACH BLVD STREET ADDRESS %
Crry-S1-2IP CITY-8T-ZIP
JENSEN BEACH FL 34957 _ |3
TITLE DVP [ pelete TLE [ change [ Addition E‘Z)
NAME TRUDEL, ROBERT NAME :
STREET ADDAESS | 1807 JENSEN BEACH BLVD. STREET ADDRESS
CITY-8T-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TALE [ Celete TIILE [ change 3 Addition
_RAME Ao — U . .. -SE— ————— — = i |
STREET ADORESS STREET ADDRESS
CiTy-S5T-2IP CITY-ST-ZIP
TITLE - [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (] Delete TITLE []cChange [ Addition
RAME . MNAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-87-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al 55, with all other like empowered.

g 0 \ LAY

chmem with an addrg
SIGNATURE: ooB R )
Daytime Phoneg#




