2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089861

1. Entity Name

JANOSIK INVESTMENTS, INC.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90054 038 ***150.00

Principal Place of Businass Mailing Address

168 S.E. THIRD TERRAGE 168 S.E. THIRD TERRACE

CAPE CORAL Fl 33990 CAPE CORAL FL 33990
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650540895 Applied For

Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired ] $8.75 Addifional
Fese Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANUS, FRANK
168 SE THIRD TERRACE Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33990
City FL Zip Code

SIGNATURE

t for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

Pres  427300)

Signature, 1yp?ed or‘;’:mmed name of :egiy?ed fgm if appiicable. L (NOTE: Registered Agent signature required when reinsiating) DATE
) o L ‘ "

9. This Fprpora!agn is eligible to satisfy its Ett?/g\b\e FILE NOW!!! FEE lS_ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT 1 Delete TITLE [3 Change 7] Addition

NAVE JANUS, FRANK NAME

sreer aocress | 168 SE THIRD TERRACE STREET ADDRESS

CHTY -§T- 2P CAPE CORAL FL ClEY-$T-2IP

TITLE 5 [ Detete TITLE [IChange  [] Addition

NAE REDFERN, AUDREY E NAME

street aooress | 168 SE THIRD TERRACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-§T- 2P

THLE [ pelete TETLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CITY-ST-7IP

TITLE ) Delete TITLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-SF-21P

TITLE [ oelete TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE [ Delete TITLE (i change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the i
indicated on this tepcft or supplemental report |

,with gl other like smpowered.

SIGNATURE:

fration suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further cerlify that the information
trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owgrdd 1o execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 1

Pres  4-30-am1 §4/:377 4o/

DIRECTOR

Date

BGaytime Prone #

SIGNATURE AND TYPED OR rylu}#&mma OF SIG|

CR2E034 (10/00)



