2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000080400
JANOFSKI ENTERPRISES., INC.

Feb 25, 2000 8:00 am
1. Entty Name Secretary of State

02-25-2000 90024 003 ***150.00

Principal Place of Business Mailing Address
1100 EAST BAY DRIVE 1100 EAST BAY DRIVE
SUITE C30 SUITE C30 41 ]
LARGO FL 33770 LARGO FL 33770-25¢1 B{}{} < 3 1 88
12658 Pineforest Way E. 12658 Pineforest Way E.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
Largo, FL 33773-1717 Largo, FL 33773~1717 583533960 ot Appiicabie
Zip - Couniry Zp Country 5. Certificate of Status Desired [} $875 Additiona!
Fee Reauired
— ~g-Name and-Address of Current Registeted Agent ~~ - R “7. Name and Address of New Regisfered Agent
Name
JANOFSK'- JEFFREY A Street Address (P.C. Box Number is Not Acceptable)
KN ESAT R ' 12658 Pineforest Way E.
SIE20 Largo, FL 33773-1717
© ARGOELGIRN i
City Zip Code
( FL
8. The above ngie rrity bmitd his statemeny®r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L3
SIGNATURE h _ / Qg’"d 3
S|gn¥amp ol or p#ted ke of registared agent and title Il applicable (NOTE: Registered Agent signature raquired when reingtating} DATE
)
) . . . ] "

9. This -c'orporah_!m is eidibld to satbfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addod to Fess
(See criteriz on back) 4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TMLE PSTD {7 petets TITLE 3 Change (] Addition

NAME JANOFSKI, JEFFREY A NAME

STREET ADORESS | RIREAEASKEAWORIME 12658 Pineforest Way [ESRETADDRESS

cinv-51-20 CARGENS G8TH) Largo, FL 33773-1714 on-s-up

TITLE [1 Deiste TILE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P i .

g - P S T T UDetee - f LE ' T T T [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME [T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME O elete TILE O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-57-2IP J

indicated on this repert or supplemgnty
of tha corparation or the receiyex g

changed, ar on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
eport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
! grad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 17 or Block 12 )f

ORrRi'NTEU NAME OF SIGNING OFFICER OR DIRECTOR Date

Aiﬁ‘PED

a"m?ikee,,mi% - 't | ¢ JZ6-00 X T2F-39P-55 ;

Daytma Phone #

-



