2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JANDEG, INC.

P98000039469

Pringipal Place of Business
1302-A W. BUSCH BLVD.
TAMPA FL 33612

Mailing Address

1302-A W. BUSCH BLVD.

TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90547 002 ***150.00

SRR

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59‘35%650 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 ﬁ_\ddiiional
L Fee Required
Iy 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — - o -Name .- = E, e — e
GUBITZ, NEIL Street Address (P.O. Box Nummber is.Not Acceptable}
1302-A W BUSCH BLVD
TAMPA FL 33612
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE iS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGFS TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [J Change [ Addition
NAME GUBMZ, JAY NAME

StReeT A0DRESS | 10524 LONGWOOD DR. STREET ADDRESS

CiTY-ST-2IP LAS VEGAS NV 89134 CITY-ST-2P

TILE D O pelate TILE C] Change [T Addition
NAME GUBITZ, ELAINE NAME

STREET ADDRESS | 10524 LONGWOOD DR. STREET ADDRESS

omv-st-z2p | LAS VEGAS NV 89134 CITY-ST-2IP

e DPTS [ petete ITLE [ Change [ Addition
HAME GUBITZ, NEIL B

STREET ADDRESS | 1302 W. BUSCH BLVD. STREET ADDRESS

om-st-ze | TAMPA FL 33612 CITY-ST-2IP

TITLE [ elete TITLE [ Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

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

TITiE [ Delete TNLE [dchange (3 Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZI1Pf CITY-ST-2IF

TLE 3 Doete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-ST-2IP

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer ar direclor
qwred by Chapter 607, Florida Satutes; apd that my name appears in Block 10 or Block 11 i

812 93/=697/

Daytime Phone #

12. | hereby certify that the information
indicated cn this report or supple;
of the corporatlon or th

JGNATURE AND TYPED OF PRINTED NAME OF SIGNI*fFICER OR DIRECTOR Date

TLOUIVY

nv

CR2E034 (10/02)



