2. Principal Place of Business 3. Mailing Address ”"”"’ ”I 'l"l

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9600005499 Apr 29, 2000 8:00 am

1. Entity Name ]

JANGLO, INC. ecretary of State

04-29-2000 90006 025 ***150.00

Principal Place of Business Mailing Address

1275 5 PATRICK DR 1275 S PATRICK DR
SUTE H
3 it BEACH FL 32937 SATELLITE BEACH FL 32937-3%68

LR MARL T

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEINumber £ 2401100 Applied For

Not Applicable

Zip Country Zp ; Country 5. Certificate of Status Desired 9| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent o . - - 7. Name and Address of New Registered Agent. . = __ .. _
Name
\ LEE, GLORIAELENA G Street Address (P.O. Box Nurnber is Not Acceptable)
1275 S PATRICK DR
SUTEH
SATELLITE BEACH FL 32937 - -
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 @\_oy O C . G N ea Gloria-Elena G. lee, President  04-20-00
Signatura, typad or prntad name of registered agent and title if apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 i - )
Tax ﬁlingprequ‘\rementgand elects toydo so. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erectllc;n ngagpazlg; Slnancmg O $5.00 N'iay Be
(See criteria on back) O Make Check Payable to Department of State rust e Lonfrien. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE PVST Delete TLE President Change [ Addition
NAME LEE, GLORIA-ELENA G NAME Lee, Gloria-Elena G. ¢
streeT anoress | 1275 S PATRICK DR, SUITE H steet aokess 1275 S, Patrick Drive, Suite H
amv-si-2e | SATELLITE BEAGH FL 32837 GrsT2P | Satellite Beach, FI. 32937
TITE D O Dalste TITLE ’ [ Change  [] Addition
NAME LEE, GLORIA-ELENA G NAME
streer aooRess | 1275 S PATRICK DR, SUITE H STREET ADDRESS
crv-st-2¢ | SATELLITE BEACH FL 32037 cIrY-S7-7P .
I TR ' - S _— ] Delete - TIRLE Treasurer . ~ o s - c=cXChange (O Addition
" NAME LEE, ROBERT | NAME Lee, Robert I.
sTheeT AooRess 1 1884 GULF COURT sweeraooress 11275 S, Patrick Drive, Suite H
crv-si-2¢ | INDIALANTIC FL tmr-sT-2P - 1Satellite Beach, FI. 32937
TImE O Delete e Vice President [ change B Adition
NAME NAME Allison, Kelly M.
STREET ADDRESS STREET ADDRESS | 4G1 Pine Needles Court
CITY-ST-2P CITY-ST-ZIP Melbourne. FL 32940
TITLE G Delete TITLE Secre tary ] change K] Addition
RAME NAME Allison,”Mark H.
STREET ADDRESS _ steeeranoress |491 Pine Needles Court
CITY-ST-2P CITY-5T-7IP Melbourne, FL 32940
TNLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP

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
indicated on this report or supplerental 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & Vchiaiit.GiNee: &5 S -Deno & Yee 4/10/00 321 FrE-6210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phonae #

CR2E034 (9/99)



