2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000063391 A gcigfazrgzogfsé?z?tg "

1. Enlity Name

JAN'S PLACE, INC. 04-18-2002 90413 024 ***158.75
Principal Piace of Business Mailing Address

1897 JENSEN BEACH BLVD. 1897 JENSEN BEACH BLVD. U -

JENSEN BEACH FL 34957 JENSEN BEACH FL 34857

L

= L el |

P

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-0539909 Nol Applicabla
Zij Zi Countl iti
s Country P ountry 5. Certificate of Status Desired X . _$8'75 Add't'?"al.
o — e - P e e mam P s I AR S Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
JANIC
TRUDEL’ . EL Street Address (P.O. Box Number is Not Acceptable)
1897 JENSEN BEACH BLVD.
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registerad Agant signature reguired when reinstating) DATE
‘ T e . n
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Esction Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP: . ° O Detete TmLE [ Ghange [ Addition
NAME TRUDEL, JANICEL - NAME
sreer aoomess | 1897 JENSEN BEACH BLVD. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-ZIP
TILE DvP ' O Delete TITLE [ Change [ Addition
NANE TRUDEL, ROBERT NAME
street acoResS | 1897 JENSEN BEACH BLVD. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-21P
me -~ v : - O Gelete - TITLE | - ’ ___ Octhange [ Addition '
NAME . NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-21P T . GITY-ST-ZIP
TLE 1 Deete TLE [ Change {1 Addition
NAME oAl o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE £ ' ' O Detete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-57-2IP CITY-ST-2IF

13. | hereby certify that the informaticn supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repori or sugpie gl report is true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the regéiver or trystee empowered je-eXeculy this report as required by Chapter 807, Florida Statutes; ang that my name appears in Black 11 or Block 12 if

changed, or on an attachgient with g address. with giother like /

SIGNATURE:". A - Al
= , P “SISNATURE AND TYPE OR PRINTED NAME OF $SIGNNG OFFICER DR DIRECTDR Daytime Phone #

CR2E034 (9/01)




