FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14{ 2003f88:1(:)0t am
1. Entity Name 04-14-2003 90416 008 ***150.00
JANUS INTERNATIONAL INC,
Principal Place of Busingss Malling Acldress
651 OKEECHOBEE BLVD. 651 OKEECHOBEE BLVD.
T-402 T-402
mm—— o ”"”Ill NI ‘I”I MN "wm" "m"mml' I”" "m "m"“ l“l
2. Principal Place of Business 3. Mailing Address
195 Sw 15 R4 195 SW 15 R4
Suite, Apt. #, stc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
#502 #502
City & Stale City & Stale 4. FE! Number Applied For
Miami, FL Miami, FL 650722393 Not Applicable
" : t ™
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Qddmonal
33129 33129 Fea Required
- - .-~ == B-Name and Address of Current' Registered Agent -— -- moe= mzme s - Name and Address of New Registered Agent
Name
ZIN, JANICE |
RAUZIN, J CE Street Address (P.O. Box Number is Not Acceptable)
651 OKEECHOBEE BLVD. 105 o 1.0 DA doao
B i v pare i B B A | #FouZ
#1402
WEST PALM BEACH FL 33401 City FL | 2P Code
Miami 33129
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauonﬁrjglstered agent, ZQJMW
SIGNATURE J “H / H / o3
Slgnal typ?ﬂ'm pr\n\ed nama uf reg:slared agenl and m!e’{a cable. (NOTE: Registared Agent signature reguirad whaen rainstating) BATE 7
Fl\gﬁ)wsu FEE IS $150.00 . o
R 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee- will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. =" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD . -« T TLE L4 Change (] Additon
NAME RAUZIN, JANICE ¢ NAME
stRzeT aporess | 651 OKEECHOBEE BLVD. #T-402 smeokess [ 195 S| 15 R #502
giv-sr-zp  |WEST PALM BEACH FL 33401 CITY-ST-7P Miami, FI. 33129
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP
e - ~ - tee Closlete- - ~f TME ~or oo e o s e s o . =[] Changg..-—0J Additicn
NAME NAME
STRFET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TTLE ] petete THLE [ Change  (C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY~S7-Z2IP
TME [ pelete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP
12. | 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 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 tha corporation of the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an attachment with an address, with all other like empowered.
2aupEn /1) L7173
SIGNATURE: et E 1o 205-932-L773
ﬁTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR Daytime Phona #

v rJ

_l

AV 962P/EQ

CR2E034 (10/02)



