2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000068215

1. Entity Name

JAN-ROSE, INC.

Principal Place of Business
1712 WATEREDGE DR.
NAPLES FL 34110

us

Mailing Address
1712 WATEREDGE DRIVE
NAPLES FL 34110

2. Principal Place of Business
no longer in bus

3. Mailing Address
1712 Wateredge Dr

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED
Mar 12, 2002 8:00 am
Secretary of State

(03-12-2002 90272 027 ***150.00

OB S

DCQ NOT WRITE IN THIS SPACE

Naples, FL
City & State City & State 4, FEI Number Applied For
65-%05187 Nat Applicable
ap Country Zp Country | 5. Certiicate of Status Desired [ .. $8.75 Additonal | _
e e < e s S - : —34110 — CIeA - = “'Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAHD’ DAVID L Street Address (P.(. Box Number is Not Acceplable)

2231 FIRST ST.

FT. MYERS FL

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or privded nama of registered agent ang title it applicehle

{NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax fi\in_g rfaquirementg and elects to do so. After May 1, 2002 Fee will be $550.00 1. E'riziliz ;aggifguzgi neing | ﬁdsd'ggohgae’;sae
{Ses criteria on back) Make Check Payable to Department of State

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

TIILE D O oelete TiME [Jchange [ Addition _2_5_
. NAME DELROSE, MARK NAME e

sTreet aposess | 1712 WATEREDGE DRIVE STREET ADDRESS § 1

cry-st-op | NAPLES FL 34110 CITY-ST-21P o

TILE D [ pelete T [ change [ Addition 5

NAME DAVIS, JAN NAME

sTReeT A0oRESS | 1712 WATEREDGE DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-§T-2P

TITLE:. - - - Oopetee. . || mme . . ... [ Change __ [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TILE 2 oelete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2P

TITLE . [ Delete TLE [TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p JLch—sr-z\P

TITLE O petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cerufg that the information supplied with this fl|\l’1§ does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

i 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 tha receiver or trustdeg empowereltli to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
an address, with all other ;i

indlicated on t

changed, or on an attachment w

SIGNATURE:

s report or supplemental report is true an

2 empoweread.

N

/ Daytime }ﬂone #

AV 8202050



