2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JANATA, INC.

DOCUMENT # PG6000054249

Secretary

Principal Mace of Business

1603 S MISSOUR! AVE
CLEARWATER FL 34616
us

Mailing Address

1603 § MIISOUR! AVE
CLEARWATER FL 34616
us

2. Principal Place of Business

3. Mailing Address

W

il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2000 8:00 am

of State

05-08-2000 90118 026 ***150.00

|

M

/

v Bengrvron BEAcH

FL

City & State City & State 4, FEI Number Applied For
65-0677629 Not Applicable
2 Country Zie Country 5. Centficato of Staws Desies [] 98.75 Additional *
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M Aarats, FAndre

MARNS: ANDRE Stre@t Address (P,&BOA-NUI er is WNot Accel tabie)c{ E,

6649 SOMERSET DR 20 / ?:u_ éﬂ'f\)b

203 B o7

BOCA RATON FL 33433

8. The above named entity su

SIGNATURE

aw

its this statem?m for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘BEU36

3-3/-60 .

Signature, ad o/pnmed ngama of registered agent and ke it applicable

(NOTE' Registared Agent signature required when reinstating)
-

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

-9.-This corperation.is eliglblerro satisly s Intangible —

O

T

" Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

10. Election Campaign Fnancing

Added to Fees

"$5.00 MayBe

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE fa Wi crange [ Addition
NAME MIRZA, ZAKIA NANE ﬂl IRZA, 2AH4 1A

| STREET ADORESS | 6821 NW 24TH ST sweerenoeess | /603 F. mrhisseald ﬁ'Vc.'

L omvsize | SUNRISE FL 33313 erestzr | CLERRWATER FC 34674
TITLE D [ Delete TITLE b M Change [ Addition
A HOSSAIN, MOMTAZ NANE HosSAar~n Mo TAZ
STREET ADCRESS | G821 NW 24TH ST STREEY ADDRESS /%03 S.MMIsSsourys Hve
CIY-sT-2P )} SUNRISE FL 33313 uv-st-2r | CLEPRAIATER FC 3L b/b
TITLE D 3 Celete TTLE [A) X change [ Addition
NAVE MAMUN, MIRZA A NAME Marnv Mm ezA Al ,
STREET ADDRESS | 6821 NW 24TH ST sreoniess | /603 S - HuSsours Ave
orv-st2p | SUNRISE FL 33313 CITY-ST-2IP CLEPRLATER. L IYL6/6
TITLE O Delete TLE [Ochange [ Addition
NAME e e NAME  — — o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
T (7 Delete TITE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing daes not qualify for the exermnption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the Infarmation
incicated on this report or supplemental report 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with all other like empowered.

QA

oy 3’:‘?\\.?';'? Y I M
H o YR ! mu‘-_...;

N
i

PIEEN
A

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

0 p[24]wv @2?) 546-6133

Date

éytime Phone #

[T AT

CR2E034 (9/99)



