P FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P97000058923 ecretary of State
1. Entity Name 04-16-2003 90193 003 ***150.00
JAN'S FLORAL ACCENTS, INC.
Principal Place of Business Mailing Address
678 BALD EAGLE DR 678 BALD EAGLE DR
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
B S IR NR R ER MMM
Suite. Apt. #, etc. Suite. Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3455749 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d ﬁg‘g‘ilﬂfﬂnonal
- 8. Name and Address of Current Registered Agent. | . 1. .. .. T..Name and Address of New Registered Agent
Name
BERGANTZ, JANICE A
Street Address (P.O, Box Number is Not Acceptabile)
524 E COCONUT AVE " % ri P
GOODLAND FL 34140
City FL | Zip Code

: B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the chligaticns of registered agent.

. SIGNATURE
' Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whlen rainstating} DATE
FILE NOWH! FEE IS $150.00 ) o .
9. Eflection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T11. “ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  [] Addition
NAME BERGANTZ, JANICE A NAME
stheer anoness | 524 £ COCONUT AVE STREET ADDRESS
orv-stze | GOODLAND FL 34140 CITY-5T-2IP
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE R Ooeete _.. 4 me .. T . Cee s cew ) Change . [T Addition.|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TMLE {7 Detete MLE [0 Change  [] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ delets THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP _
TITLE [ velete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
mdlcated on this report or suppiemental report 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 corporation or the receiver or trustea empowered to execute this report as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed or on an ment with an address, all otheyr like empowered. ’
14003 /at{zfidpéﬁ

n e 3 b f
SIGNATURE: 4 '
i { SIGNATURE ANDWPEMSR PRINTED NAME OF s:ﬂma OFFICEgﬁ’DIHECTOH ale Daylime Phona &

AY SRRSO

. CR2E034 (10/02)



