Cmememzancl

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 04, 2004 08:00 AM
DOCUMENT # P97000021401 Secretary of State

1. Entity Name
JAN'S DENTAL ART, INC.

Principal Place of Businass Maliing Address

1B7ONSTRD 7 HARDY, JANICE

STET18 5232 N\ 54TH AVE

MARGATE, FL 33063 US COCONUT CREEK, FL 33073 US

pe—

01302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i e

UL -1 B65-0738593 Nat Applicatle
} - ' N ' ! $8.75 Additional
5 - 5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent '

?&Rzmg\«'\r‘]?ﬁrlgiyaNUE _ DO NOT WRITE
COCONUT CREEK, FL 33073 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registersd office or registered agent, or l_:oth. in tﬁe State of Florida. 1 am familiar with, and accept-
the obligations of registered agent.

SIGNATURE. .
Sigrature, typed ar printed neme of ragiastered agent and s f applcable. {NOTE. Regstorad Agant mgnature raquired whan rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Cempaign Financing $5.00 maype
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. [0  Addedta Fees
10. GEFIGERS AND DIRECTORS ;' o -
TnE P
NAME HARDY, JANICE

STREET ADDRESS | 5232 NW S54TH AVE
CITY-§T-2IP COCONUT CREEK, FL. 33073

TIME

WAV uooooon3zars o

STHEET ADDRESS 02/04/04-80185-041 150,00 .
oTY-5T-2P - _

s | DO NOT WRITE

e IN THIS SPACE

CIy-ST-21

TITLE

MAME

STREET ADDRESS
CITY-5T-2P

TILE

NAKE

STREET ADDRESS
CIY-ST-2P

12. [heraby certily that the information sur.;f:ﬁad with this fling does not qualify for the exemption stated In Section 119.0?%3)(3, Florita Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustes ampowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 17 ¥
changed, or on an attachment with an address, with all other like ampowered,

-

SIGNATURE: - 1;304 954 -935 5861

§IG: RE TYPED OH PRINTED NAME OF SIGNING OFFIGER Q ECTON Daytma Prone &




