2000 UNIFORM BUSINESS REPORT (VBR) 5l -0

DOCUMENT # P96000076795 B S

1, Entily Neme e — o ——

JANTREX WEST. INC. '

e e —— e . -

FILED

Frincipal Place of Business Mailing Address P
DOMAY 16 AH 9: 2)
g4p) E AOGERS CIRCLE UNIT 3 6401 E. ROGERS GIRCLE UNIT 3
BOCA RATON FL 33487 BOCA RATON FL 33447-2¢47 S S TEE I DR AT P
sLUnbTARY OF ST
TALL mux‘ar - F fu"
Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE | THIS SPACE
nliclon Qoicolodd \30.
Ciy & State City & State 4. FEI'NumBer 65069408 Applies For
1 7 Mot Applicabla
Zp Country Zp Country L 5, Certilicate of Status Desired [ ?8 -75 additionat
88 Aoquirad
8. Name and Address of Current Rsglstared Agent 7. Mame gnd Addreas of Naw Registarad Agent
CALELLO, NICHOLAS J ’ Street Addreas (PO, Box Number is Not Accepiable)
8401 E. ROGERS CIRCLE UNIT 3
BOCA RATOM £ 33487
City FL Zip Code
8, Thoe above named entity submits this stalement for the purpose of changing its ragictered olfice o tagistarad agent, or boh, in the State of Florida.
SIGHATIURE S—
Elgrains, rypac or prntad name of tegistered agent and lite if applicable (NOTE; Registered Agani signaiuts requitad whan reiislanng) DATE
D, This carparation I eligibla 1o salisfy its inlangiale FILE NOW1 FEE IS $150.00 16, Election Campaian Finanei
Tax filing requirement and slects & do so. After MAY 1, 2000 Feo wlit be $550.00 ' -ﬁ;’;?ﬂm éﬁﬁ;ﬁmm | fos".gﬂmn.éz,;fa
{See criteria an back) O Make Check Payable to Department of Slala
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TinE PVET [ pesete mie Clchange [ Addltion
N CALELLD, NICHOLAS J NAME
sTReeT ADORESS | 6401 E, ROGERS CIRCLE UNIT 3 STREET ADDRESS
orv-s-2¢ | BOCA RATON FL 33487 oite-s1-20
TLE D 7 delere mE Ocrenge O Addition
HANE CALELLO, RICHOLAS J Nt
STREETADDRESS | 6401 E. ROGERS CIRCLE UNIT 3 STREET ADDAESS
em-st-2¢ ) BOCA RATON Fi 33487 on-S-w
e O Delete T [Jchange [ Additian
JhE WAME
STREETADDRESS ) ... . .. . STREET ADGAESS
GITY- 47-20F Lcm«- 7 2P
e O teiete e O crenge [ additicn
NAME NAME '
STREET ADCAESS STREET ADORESS
CITY-§7-2IP CITY-5T-2if
TLE [ Delete TME Ol crange {37 addition
HAME NAME ‘
STREET ADDRESS ETREET ADDRESS
CITY. ST-2IP OITY. 5T- 29
me [ Dewse e omrgs [ Acdilon
NAME NAME
smegamcREss |- v s L STREET AUORESS
are-grzp "R T . Y- sT- 2P
13,1 hareby certify that the mlcrmalmn supp lied with this filing doey not Quality for ihe exemption stated in Section 113. 07(3)(11 Fiorida Standes. | furthar cerlify thel the information
indicated on this repact or sugplemental raport is irue and accurate and that my signatura shail heva 1ha sarma legal effect as if made under ol thal t.am an officer or director
of the carporalian or the regelver or trusled empowered 10 bxecute this report as required by Chapter 807, Florida Statwes; and thar my nama appears in Block 11 or Block 12 if
changed, ar on ah anac 'y b /- 5838, with ail other lika empowered.
SIGNATURE: /I’/,_ M s Sé/-~ ﬁli;g_f;?
Dapims

5)23

C:RPFOA4 19m



