2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JANN ENTERPRISES OF SCC, INC.

DOCUMENT # P96000069437

Principal Place of Business

3618 SUN CITY GENTER BLVD

Mailing Address
3818 SUN CITY CENTER BLVD

RUSKIN FL 33570 RUSKIN FL 33570
Us us
2. Principal Place of Business 3. Mailing Addfess

gor

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Oﬁchg HJ‘LL OJa.._[

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90096 010 ***150.00

972591

LR

DO NOT WRITE IN THIS SPACE

0624911

Tax filing requirgrient and elects to do se.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

City & State City & State_ 4. FEI Number 59.3395051 Applied For
RANIAN ~ {. Not Applicaple
Zip Country Zip Country o , $8.75 Additional
335.. /1 5. Certificate of Status Desired 0 Fos Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RO e e - Name R oL .
BANK, JANET M — _ -
Street Address (P.O. Box Number is Not Acceplable
801 COTTAGE HILL WAY ross (0. Boxu plable)
BRANDON FL 33511
City FL Zip Code
8. The above nal ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g n T YW - g
Signaturg/typqd or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) . L . it
9. Thig corporantmle to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Cantribution. Added to Fees

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

me T 33 Delets e O Change (] Aacition | S

NAME HALL, REBECGA NAME 2

streeT anoress | 12110 CLEARBROOKE CT STREET ADDRESS 3

CITY-5T1-2P RIVERVIEW FL 33569 CITY-ST-2IP g

TITLE P [ petete TITLE [ Change  [] Addition %

NAME BANK, JANET M NAME

sthect auomess | 801 COTTAGE HILL WAY STREET ADDRESS

CITY-57-2IP BRANDON FL 33511 GITY-ST-2IP

TITLE S [ pelete THTLE [ Change [ Addition
NAME—-_—~—__| MEADOWS, SHANNON _ . . .= _  _ Y SR _ e N

streeT aooAess | 4915 REAGAN CIR STREET ADDRESS

CITY-ST-ZIP SEFFNER FL 33584 CITY-S1-21P

TITLE VP 03 Delets TITLE Clchange [ Addition

HAME BANK, MARTIN HAME

staesT aporess | BO1 COTTAGE HILL WAY STREET ADDRESS

CITY-§T-2P BRANDON FL 33511 CITY-ST-71P

TITLE [ Delete THLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 2P CITY-ST-7IP

TITLE [ belete me [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-21P

SIGNATURE:

r—

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. { further centify 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 éxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmerqU™{th an address, with afl other like empowere
Lt A .
£ P

/2 C3Y -77%

smmyﬁf AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

S 2t S
77

Date Daytime Phone #

5




