3/8

2000 UNIFORM BUSINESS REPCET {UBR) FILED
'DOCUMENT # P98000027926 May 11, 2000 8:00 am

1. Enlity Name
JANSON ENTERPRISES, INC. Secretary of State
03-08-2000 90044 037 ***150.00
Principal Place of Business Maliling Address
8223 127TH LANE NORTH 8223 127TH (ANE NORTH
SEMINOLE FL 3377% SEMINOLE FL 33708-3577

SBE B e ekl | ool Boviclate De l RO T A
[~ Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City &ﬁa‘t .g‘e \;ﬁ/ ﬁtat 4. FEI Nurnber mgw
\S)’ ¢ M shu q . }%Sbaf‘f/ g‘( __|39-35432-1; Nat Applicable
i N Zi ! . iti
4p Lt i’ . Y Cuniry 5. Corficate of Status Dosied ~ [] 907 Additional
37)»‘)0 . 3” [/{ | Fee Reguired
- 6. -Name and Address of Current Registereéd Agent - 7. Name and Address of New Reglstered Agent
Name
CORPORATE. CREATIONS ENTERPRISES, INC. Street Adorees (PO, Box Number i Not Acceptable)
4521 PGA BOULEVARD #211
PALK BEACH GARDENS FL 33418
City FL I Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registesed office or registered agent, or both, n the State of Florida
SIGNATURE
Slgnature, typed or printad nams of regratered agent anc Wi if appicable. {NOTE: Reqslacgd Agent signature required When recstatiog) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!t FEE IS $150.00 1 ion G fan Finac
Tax filing requirernent and elects to do so. After MAY 1, 2060 Fee wiil be $550.00  Elaction ampatgn _mancmg 0 $5'00 May Be
N Trust Fund Conttibution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDO DIRECTQRS . 12 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 L
tine D O ekete IE i Change [ Addition | &
NAME SADORF, SCOTT NAME a
STREET ADDRESS | $223 127TH LANE NORTH streeraomess | (g f O\Z La/f—?@'a’ /. 3
arv-stzp | SEMINOLE FL 33776 oz | (S bure Ll 33795 &
THLE S O Delete mE S2c . . J’ ) change >$€pcion | &
HAME fAcFer NAME \sador€, Marey
STREET ADDRESS STREET ADCAESS [ dg /O € Bac latedr -
o $12p ov-sizr | of . 2 wre, FH 33708
e T velete e . g’ [ Change L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21 CITY-ST-ZP
TALE [ Delete TLE [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P o Iy -S1-2P
Tne LRI e 7 Delete e [ Change  [J Addition
NAME : NAME
STREEF ADDRESS : STREET ADDRESS
CITY-ST- 2P . Civy-ST-2¢7
TTE O Detete L E: [ Change [ Addilion
NAME ; NABE
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2P
13, | herehy certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on ihis report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, / ith all other like empowered.
SIGNATURE: it e a.
Ak SIGHING OFFICER OR DIRECTOR J




