2000 UNIFORM BUSINESS REPORT (

UBR)

Vnruomrd

DOCUMENT # P97000043054

1. Entity Name

JANDA, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90185 046 ***150.00

Mailing Address

102 N. LAKESHORE DR.
C/O CHARLES LESNIAK
HYPOLUXO FL 33462-€069

Principal Place of Business

330 N. CONGRESS AVE.
DELRAY FL 33445

2. Principal Place of Business 3. Maiting Address

(R

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
bDEeLRry gE)fCH \ FL 650752839 Not Applicable
Zp ’ Country' ap Couniry 5. Certificate of Status Desired O $3'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) "ore e WOLFSoN ¥ /s<eCitTES, PA
SE FRANKFORD ASSOC. Stragt Address (P.O. Box Number is Not Agceptable)
130 UNIVERSITY DR. 3078 Ulversiry diswe Swire
PLANTATION FL 33324

FL

Y Dt rw 7157100 P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE

5/2‘5/&7)

DATE

Stgnature. typed or printed name ol registared agent and utle if applicable.

(NOTE. Flag(stered Agent signature raquired when reinstating}b4] |

+. 9. This corporation is eligible to satisfy its Intangible
Tax filing requirernant and elects 1o do so.
{See criteria on back)

.~ FILE'NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE P O Delets TmLE O change [ Addtion | &
NAME LESNIAK, CHARLES M NAME =)
streer aporess | 102 N. LAKESHORE DR. STREET ADDRESS §
CHry-$1-21P HYPOLUXO FL 33482 CITY-S1-2IP u
TITLE v [ selete TITLE Aﬂ_cnange [ Addition 5
NAME MICHELS, CHERILYN NAME L LESNIAK ) CHELILyV

streeT aooress | 102 N. LAKESHORE DR. STREET ADDRESS

CiTY-$T-2IP HYPOLUXO FL 33462 CITY-ST-ZIP .
TITLE O Detete TITLE [Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

(Y- §T-23P CITY-ST-2IP

TTE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Gelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [1Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) hereby certify that the information supplied with this fiing does nat 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 signatu
of the corporation ar the receiver or try empowered to execute this report as require

P . ca e

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CHALLES pr1. Ltanige. // 7/5’ & /2720632

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO!

R Date’ Daytime Phons #




