2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000006406 Mar 01, 2000 8:00 am

1. Entity Name

JANET'S COACH, INC. Secretary of State

03-01-2000 90050 041 ***150.00

Principal Place of Business Mailing Address

533 COMMERCGIAL WAY 5391 COMMERCIAL WAY

SUITE 109 SUITE 109

SPRING HILL FL 34606 SPRING HILL FL 34606-1423
Suite, Apl. #, etc. . Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for

59-3315636 Not Applicable

ap Country Zip Country - 5. Cerlficate of StatusDesied  [1 $8:79 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHN' JANET Street Address (P.O. Box Numb-er is Not Acceptable)
5331 COMMERCIAL WAY
SUITE 109
SPRING HILL FL 34606 oy FLL | 22 oo

8. The above named entity submits this statement for the purpase 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 tille if applicable. (NOTE: Registered Agenl signature required when reinstatng) DATE
i
B e e ™ | o i 23000 Feo it om0 | 19 EectenCamoin s $5.00 o
g ré ' Y 1, - Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Checlt Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ pemte TITLE [0 change [ Addition
NAME BOHN, JANET NAME
sTREET ADDRESS | 5331 COMMERCIAL WAY SUITE 109 STREET ADBRESS
orv-s1-77 | SPRING HILL FL 34606 oTY-$7-2p
TITLE D [ Delste TITLE [1changs [ Addition
NAME BOHN, JANET HAME
STREET ADDRESS | 5331 COMMERCIAL WAY SUITE 109 STREET ADDRESS
—~CITY-ST-ZIP SPRING.HILL FL 34608 N . Qomsrae
TITLE O Dekte TTLE [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-7IP
TiTLE O Delste TITE O Change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
GITY-ST-21P CITY-$T-2iP
TTLE [ oelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CTY-ST-2IP
TITLE O Deiste TILE {(TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered te execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ Bokp, TANEL Boynr 2/&{/@ F5A557 2600

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Pﬂm Daylime Phane #

CR2E034 (9/99)



