2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

JANROQY, INC.

P97000026050

ecretary of State

04-24-2003 20157 016 ***150.00

Principal Place of Business
1717 SCARSDALE WAY

BOCA RATON FL 334%

Mailing Address
17717 SCARSDALE WAY
BOCA RATON FL 3349

2. Principal Place of Business

3. Mailing Address

IR MNCI AT ATD I

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650737637 Not Applicable
Zi i Count it
i Country Zp ountry 5. Cerlificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7= 0 "7@Name and Address of New Registered Agent
Name

SHEAR, FRANK
17717 SCARSDALE WAY
BOCA RATON FL 33496

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namedi entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
K Signature, typad or printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

" FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0 " OFFICERS AND DIRECTORS | ERB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me : P 2 O peete TIME [ Change [ Addition
NAME T SH=AR, FRANK NAME

streeT Aochess | 17717 SCARSDALE WAY STREET ADDRESS

av-si-ze | BOCA RATON FL 33496 oITY-§T-71P

TILE sT™ O] Delete TIMLE [ Change [ Addition
NAME SHEAR, HELENE J NAME

streeT ADoRESS | 17717 SCARSDALE WAY STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP

TITLE o - -] Detete F TITLE . O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-ST-2P

TILE [ neleta TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIy-sT-7IP . CIry-$T-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supnlied with this filing does not quatfy for the exempiicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal efiect as if made under path; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accuratg
of the corporation or the receiver or trustee empowgred to executs
changed, or on an attachment with an address, w, 5

SIGNATURE:

LZPLEVQ

AY

CR2E034 (10/02)



