2001 UNIFORM BUSINESS REPORT (YBR)

DOCUMENT # P95000029686

1.. Entity Name

JANET HASSAN ENTERPRISES, INC..

%

Principal Place of Business
2722 FOUNTAIN ViEW CIRCLE

2
NAPLES FL 34t09
us

Mailing Address
2722 FOUNTAIN VIEW GIRCLE
am

NAPLES FL 34109
S

2, Principal Place of Business

5633 Cove, Oovele

3. Mailing Address

5633 Cove C',mrJf:.

Wi

1

Suite, Apt. ¥, etc.

Suite, Apl. #, elc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90009 023 ***]150.00

il

LY

DO NOT WRITE IN THIS SPACE

Cuy & State City & State 4, FEI Number NOT APPLICABLE Applied For
O-pl S FL-' NO-\Q\@. [N - Not Applicable
Countr Zi Cauntry "
3 il a g“n n e © QAT a du”: ? liev 5. Cerlificate of Siatus Dosired ] ?i qum;'j"ma'

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent

HASSAN, JANET
2722 FOUNTAIN VIEW CIRCLE, #201
i NAPLES FL 34109

Narme

Jonet Hassawn

Street Address (P.O. Box Number is Not Acceptable)

5.6?95 CQDQ C: el

Y Nayles

FL

Ak

8. The above narmed entily submits this statement for the purpose of changh

SIGNATURE

its registered office or registérecl agent, or both, in the State of Florida.

2/3 /0l

Signature, typed ofovinted nams of regiisiered agent and tie if applicable.

(NOTE: Ragistarag Agent 8ignature required when reinstalng)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!1! FEE 1S $150.00

10, . — )
b Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 0 ?ﬁirgﬂ&aggifguﬁzzmmg fg“e()dqoh;:zfe
(See ciiteria on back) Make Check Fayable to Department ot State ’
i1 -OFFICERS AND DIRECTORS Ag— — "r——AUDITIGNSI CHANGES TO OFFICERS AND DIRECTORS IN 11
ms Y T Dekete T SChange [ Additon | S
NAME HASSAN, RAYMOND . NAME -H-a_gsa_,v\ ) qu_\I mon & :6_ :
smeer aomess | 2722 FOUNTAIN VIEW CIRCLE, #201 STREET ADRESS F6&633 Cove. Clrele, 3
CTY-s1-21p NAPI.ES FL cry. s1-2p MO-DJG& LFe  34u4 é _
e [ betete TME * SChange [ Addition | T
- HASSAN JANET A o ~ﬁa esan , Janet ©
swaeer aooress | 2722 FOUNTAIN VIEW CIRCLE, #201 b smeeraooness | BG 3B C ode Civele
crv-st-2¢ | NAPLES FL » anv-sT-zP Napleae Fo 2449
Tme O Deiete TiILE ’ CJchange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-2IP
s 0 Delate TLE [] Change  [C1 Addilion
NAME NAME
STREET ACDRESS | STREET ADDRESS
. CITY-S1-24P CiTY-SY-217
TME O Detere TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-8T-2P
wmE - [0 baete TRE. ) O Change [ Addition
NAME Name - ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF ClTY-ST- IIP
13. | heraby cemm that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07 3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

SIGNATURE:

ess, with all other like empowered.

2/3 /!

G -
Ses 517

SIGMATUH?‘D TYPED OR PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR

Draytime Phone #

+



