{ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051937

1. Entity Name

JANTREX SOUTH, INC.

Principal Place of Business

6401 E ROGERS CIRCLE
BOCA RATON FL 33431

Mailing Address

8401 E ROGERS CIRCLE
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, otc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90257 022 ***150.00

00042229

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0669205 Not Applicable
Zi Countr Zi Countr iti
P v P ury 5. Certificate of Status Desired [J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALELLO, NICHOLAS

8401 E ROGERS CIRCLE

Street Address (P.O. Box Number is Mot Acceptable)

BOCA RATON FL 33431

City

Zip Code

SIGNATURE

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.

Sgnature, typed or or ated name of registerad agent and tille if apelicaklc.

(WOTE: Reqistered Aot sigrature rec!

hee re.cstatng) DATE

8. This corporation is gligible to satisty its Intangible
Tax filing requirement and eiects to do so.

FILE NOWIH FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payasle io Department of State Trust Fung CorfrioLtion. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TTLE PSTD (1 Delere LE O chasge [ Addtion
NANE CALELLO, NICHALAS NAME
STREET ADORESS | 1765% FOXBOROUGH LN STREET ADDRESS
CITy -ST-2P BOCA RATON FL 33496 £ITY-ST-2IP
TITLE [ Delete TITLE [ohange [ Adgiien
HAME NAME
STREET ADDRESS STREET ALDRESS
CHTY-§T-7Ip CITY-ST-71P
TITLE [ Delste TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREZT AZDRESS
CITy-ST-21P CITY-$7-7IP
TITLE [ Dekete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-87- 21 CITY-51- 217
TITLE O Deete TITLE ] Change  [J Acditior:
MAME NAME
STREET ADDRESS STRECT ADDAESS
GITY-57-7I9 GiTY-ST- 2P
TILE ] Delete IILE [] Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-3T-7IP CITY-5T-2P

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
wnchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or dircctor
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

changed, or on an attach twi s, with all other like empowered.
NI<alello 4)18/01  SbI4-5622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

CR2E034 (10/00)



