‘CR2E034 (10/02)

' FILED 2
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  P96000004023 Secretary of State |
1. Entity Name 01-21-2003 90031 019 ***150.00
JANG, INC.
Principal Place of Business Mailing Address
756 79TH CIR.. SOUTH 756 79TH CIR. SOUTH JuuidlsZ
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3354903 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NM - _ . - - - _ . R o . -
KLEINMETZ, JULIE Street Address (P.C. Box Number is Not Acceptable)
756,79TH CIRCLE SOUTH
ST'PETERSBURG FL 33707
N, City FL Zip Code
8. The above named enlity subrmits this statement for the purpcse of changing its regisiered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trjgt 'Eﬂnd copnt:?l:uti:: " i%gi(t}ohg?éf °
Make Check Payable to Fiorida Departiment of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE D [ pelete TITLE [ Change [ Addition
NAME SLOTT, GENE NAME
sTREeT aDoress (19170 GULF BLVD #101 STAEET ADDRESS
orv-st-zp (INDIAN SHORES FL 33785 CITY-5T-21P
TITLE D [ Delete TLE [J change  [J Addition
NAME KLEINMETZ, JULE NAME
STREET ADDRESS (756 - T9TH CIRCLE SO. STREET ADURESS
arv-st-ze |87, PETERSBURG FL 33707 CITY-S1-21P
me O etets TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ~
CITY-ST-7IP - = CITY-$T-ZiP o B
TTLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP _
TITLE ] Delete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that the information supplied with this filing dees not qualify for the exemption siated in Saction 119.67(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 15 or Block 11 it
changed, or on an attachment with,.an address, with all other like empowered.
Ly o L= g ol ] = 7 “& /;f Ao
SIGNATURE: % SEM Y SAUIRED /éﬁﬁ 27 VA -FIPy
’ / / Date Daytime Phore #

smnyd)é ANDTYPED OR PRINTED NAME CES{GNING OFFICER OR DIRECTOR
T 7




