2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P97000030346

1. Entity Name

JANET O'STEEN REPORTING, INC.

Principa! Place of Business Maifing Address
413 SUMMTT RIDGE PLACE 413 SUMMIT RIDGE PLACE
7 f [SLUALRTRL R
LONGWQOD FL 32773 LONGWOOD FL 32779
Suite, Apt. #, elc, Suite, Apt. #, et 00 NOT WRITE IN THIS SPACE

City & State City & State 4. 7CiNumber  £O-243004() Appfied Far |
Not Applicable

T

N fi‘_’_ ) CT‘TW, Zp Country 5. Centficate of Status Desied [ ?g;gesq Additional
6. Name and Address of Current Reglstered Agent 7. Namo and Addreas of New Registered Agent —= Tt
- Name
U
21?3%:&?%%&5 PLACE Streat Address (P.O. Box Number is Mot Acceptabic)
207
LONGWOOD FL 32779 o FL I T

8. The above namad enity submils this statement for the purpose of changing its registered off ce or registered agent. or both, in the State of Florida.

SIGNAIUHE
Sgnature. fypea o printed rame of regisered agent and it { applcatle. INCTE: RoQi5iared AG e $Inahre réauired when ransialing) OA"E
9. This f:lorporalil?n is eligible 1o satisfy its In:angible FILE NOW!!! FEE IS $150.00 10, Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes wilt be $550.00 Trust Fund Contriaution. 0 Addsd lo Fees
(See ariferia on back) B | Make Check Payable to Department of State
¥t OFFICFRS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TinE PSTD (M TITE [Jcrange [ Addition
HAME 0'STEEN, JANET NAME _ _ o _
swesTADDRESS | 413 SUMMIT RIDGE PLAGE SIREETADORESS | . = I I S R ke e By
anv-si-ze | LONGWOOD FL 32779 o -51- 20 ~03/25/01 -—-01 0280
ILE 3 Delete TIE ‘ #4#%GR1 dike 3B
NAME HAvE
STREET ADDRESS SIREET ADDRESS
Cav-81.2P CrY.ST. 2
TTLE T T e Opoee  fme | O chasge (7 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-st-2p £iy-57-2P
me [ Detete TTE . O cnange [ Addition
NAME . NAE
STREET ADDRESS STREET ADDRESS |~
CY-ST-2% GIIY-5i-2P QA nM(NWWV\‘ Wad J‘,(l per .g (L-
Tine O pelste me Y DOiouge [ Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-0F ry-s1-2p ‘ ﬁ /) \ A
me [ o mE . ~ \V \ C Ocmme [ Adition
NAME NAME ‘\
STREET ADDAESS o) SIAEET ADDHESS
CTY. ST 2P ory-st-2p

13, | hereby certify that the information supplied with this filing does no: qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further zertify that tha information
indicated on this report or supplemental repor is true and accurate and that my signature shal hava the same |egal effect as it made under oath; that | am an officer or director
of the carporation o the recever of Irusiee empowered 10 ¢xccute this rapon as required by Crapler 607, Flonida Statutes: and that my rama appears in Block 11 or Block 12it
changed, or on an attachment with an addrass. with all other lixe empowered.

SIGNATURE: Laon “-a 9[;0/ L/a7-188-CHF &

ITURE AMD TYPED OR PHIl HAME OF SIGHING OFFICER OR DIRECTOR Dayums Phone ¥




