2003 UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am |
Secretary of State

SIGNATURE: 2

> S 000069 5-2003 91776 038 ***150.00 ¥
05-05- . x
BILL. JANET, INTERNATIONAL INC. .
Principal Place of Business Mailing Address
L T T . Tl e L
116 ELOGRBERRY LANE 118 ELDERBERRY LANE PV g”
LONGWOCD L 32779 LONGHOOD AL 2279 11041063 - -
2. Principal Place of Business 3. Mailing Address " % o
Suite, Apt. #, etc. Suite, Apt, #, etc, DO thT WRITE IN THIS SPAC_E. ’
City & State City & State 4. FEl Number - | Applied For
’ 59'33626?9 . Not Applicable
&~ County - Zip Country i ' - $8.75 aAddtonal .-
: — — s o ‘ _ _ §. Centificate of Status Desired [} Feo
6. Name snd Address of Current Registerad Agent 7. Name and Address of New Regiatered Agom T e
Name - .
mom WILLAM Streat Address (P.O. Box Number is Not Acceptabie)
116 ELDERBERRY LANE _
LONGWOQD FL 32779 R
Lo ‘Ciy FL | 2°00e
8. The above named! entlty submits this statemsnt for the purpase of changing its registered offica or registered agent, or both, in the State of Florida, «. .~ ¥ % %
SIGNATURE . — SUNSNSRI |
Signatute, typed or printed nams of fegisiersd agent end titie i appiicable. {NOTE: Agand s when reinslating) DATE - T o r
[ ig : ’
9. This corporation s efigible to satisfy its (ntangible /4%t NGO ; 10. Elsction Campaign Fi ; P
- N & S 3 paign Financing $5.00 MayBa |
Tax fiing fequiremant and elects to do so. 53 After May 12002 Fee . Trust Fund Contribution. Added 1o Fees
{See critaria on back) %:;\;lla . ny, '
’ LY TR SR Py
1. . QFFICERS AND DIRECTORS . ‘o
e D O Delote Tne [ Change . [J Addition | £
NAME HERSKOMITZ, WILLIAM HAME R £
| STReETADGREsS | 116 ELDERBERRY LANE STREET ADDRESS Co &
ar-st-2r | LONGWOOD FL -tz A g
' — - o
e ' - O Deets “TmeE 1 Change - [J Adaition | C
eov-stre o . CITY-ST- 2P
e (3 velets me -
NAME RAME
STREET ADDRESS STREET ADORESS
Cy-§1-2P . cy-sT-zp
e . O Detats TIE
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-a¢ Cy.-51-29
me < ‘] Detete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIY-ST- 2P
mE T Delete f e
RAME : NAME
CTY-ST-2P /)’] CITY-ST-2P T
13. { hereby cantify that the information gupglie lillngfdoas not quglidy for the exempticn stated in Section 119.07(3)()), Florida Statutes. § further cerify that tha information :
indicated on this report or suppliss ) e ang accurate al at my signature shall have the same legal efiect as if made under oath; that § am an officer or director .
of the corporation or tha recewe %0 execute t port as requigad by Chapter 607, Florida Statutes; and tha ars in Block 11 or Block 12 if
changed, or on an attachrg other il .
MR/ LY Y/ 7 A



