2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:P94000089861

1. Entity Name

JANOSIK INVESTMENTS, INC.

/

Principal Place of Business

168 S.E. THIRD TERRACE
CAPE CORAL FL 339%0

Mailing Address

168 S.E. THIRD TERRACE
CAPE CORAL FL 33390

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt, #, etfc.

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90014 009 ***550.00

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 65-0549895 Not Applicable
7 - —
P Country & Country 5. Certificale of Status Desired | $8'75 .ﬂl\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - - -
JA'NUS' FRANK Street Address (P.O. Box Number is Not Acceptable)
168 S.E. THIRD TERRACE
CAPE CORAL FL 33930
City Zip Code
8 & named entity submit taterhent jar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PYY 4-7-q000

rvrbd or [ printed name of reqiiterad Agent and ttle \f_app_ljcahla,

LT

{NOTE: Registarad Agant signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its \f?'iéngible
Tax filing requirement and elects to do §o.

FILE NOWI!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. wil) be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Acded to Fegs

(See criteria on back) O Make Check Payable to Department of State
N e 1 aoor 1 .. . .. OFFICERS AND DIRECTORS ' 12. T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE CPYT e [ Delete TITLE O change [ Addition
NAME JANUS, FRANK NAME
STREETADDRESS | 168 SE THIRD TERRACE.” tETd STREET ADBRESS
CITY-ST-2IP CAPE CORAL FL ' CITY-ST-2P
TILE S [ Delete TITLE [ Change [ Acdition
NAME REDFERN, AUDREY E HAME
STREETADDRESS {168 SE THIRD TERRACE STREET ADDRESS
CITY-8T-ZIP CAPE CORAL FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME  — | - - —_—— - — - — B NAME— ——— -— B em— -
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2PP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-57-2IP
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GCY-§1-ZIP
TMLE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip e CITY-ST-2IP

13. | hereby certify 1hat the inforowstion supplied with this f '”3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repg

of the corporatipeof the receiver. or trustee empowdrg

changed, er®

SIGNATURE;

or"supplemental report Is trug’a

k1 like prmoon

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d Yo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ad.

YY" 2D 9915090/

Date Daytime Phons #

CR2E034 (5/00)



