2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057319 Mar 15, 2000 8:00 am

1. Entity Name

JAN JONES INTERNATIONAL, INC. Secretary of State

03-15-2000 90045 008 ***150.00

.

Principal Place of Business Mailiné Address
741 € PALMETTO PARK ROAD M E PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432-5103

I

II

I

I

2. Principal Place of Business 3. Maillng Address “II"I" ”I |||I
STIML /2 (7
Suite, Apt. #, etc. Suita, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650605053 Applied For
R Not Applicable
Zi Count ip ' Countr it
P ountry Zip y 5. Certificate of Status Desired O $8‘75 Addlllonal
. Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name --
: Sl
ASARCHr STEVEN J Street Address (P.O. Box Number is Not Acceplable)
7777 GLADES ROAD
SUITE 200 |
BOCA RATON FL 33434 o L 7o
8. The above narmed entity submits this statement for the purp@se of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE .
Signare, typed or printad nama of registered agent and title if applicable. (NOTE: Reqgistered Agent signature required when renstating) DATE
]
. L e . 1 "
9. 1h|sfgrorporat|9n is eltlglb: t||:> s?nsfyd\:)sslmanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete TITLE Jchange [ Addition
NAME JONES, JAN G NAME
streeT aboRess | 741 E PALMETTO PARK ROAD STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33432 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE e bor [DDelete -~ J TTLE e - CJchange  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-21P
TILE U [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TME " O opelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CIY-ST-2iP
TIMLE " O oekete TME (] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : : CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing :does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental repert 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 rustee smpowered tg Execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an @m- " ligeermprewgred
SIGNATURE: ey o NTETLARTETN
" BIGNATURE {NDTYPED OR Pmmw OF SIONJNG OFFICERQ'DIRECTOR Dats Daylime Phone #

CR2E034 (9/99)



