2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
May 30, 2002 8:00 am:

ctiviU&U0

— —y

1. Enlity Name Secretary Of State E
JAN'S FLORAL ACCENTS, INC. 05-30-2002 91616 013 ***150.00
Principal Place of Business Mailing Address
678 BALD_ EAGLE DR 678 BALD EAGLE DR B 0 1 2 1 {;3 3
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145 ) o -
2. Principal Place of Business 3. Mailing Address HII“"‘ “I m“ '"”"M ""“Im "llmm m'l ||HI "l" N’ '"j
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
59—3455749 Not Applicable
Zi Count Zi Count iti
P sy P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - e e s = i =i =Namg=— = : P - - BT SEE Sy|
BE TZ, JANICE A Street Address (P.0. Box Number is Not Acceptable)
524 E COCONUT AVE .
GOODLAND FL 34140
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
* Signature, typed or printed nama of registered agant and tithe if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fass
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O Delete TITLE [ Crange [ Addition | S
HAME BERGANTZ, JANICE A NAME &
steer aonress | 524 E COCONUT AVE STREET ADDRESS §
erv-s-ze | GOODLAND FL 34140 CITY-ST-2PP u
o0}
TITLE {7 Delete TLE ) Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-7IP
. TITI__E'_ 7 |y g et p v il 7t n Mg e TR e o —_Dbzreg.—-_ e T :—-TITLE‘;.-b TR, c Y Wl AT Ao L = I:l Cnéngb- D Addmdn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [Jchange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-ZP
13. I hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 the corperation or. thetaggiver or trustee empowered to execute s report as required by Chapier 607, Florida Statutes: pnd th my name appeéars in Block 11 or Block 12 if
changed, or on an g8 e rwfth_ an address, withr like owere -
S A AT ’ LD / Z / L‘«Q-éé
SIGNATURE; S 745 e’ U Bl-07 . ) z 63
d‘ '/ SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING om@d’nbmecmn / Daf " Daytime Phone §




