2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081137 Jan 25, 2000 8:00 am
"+ Bty eme Secretary of State

Principal Place of Business Mailing Address
4570 FRANWOOD ORIVE 4570 FRANWOQD DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-3261

06007610

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0867809 Applied For
—- - - . ’ T 7 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAN!ENDA' JOHN Street Address (P.O. Box Number is Not Acceptable)

4570 FRANWOOD DL

DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity sybmits hisi@\mtfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X 1“5 I.CD
Signatura, typew prinied r&mﬂuf registered agent and title if applicable. {NOTE. Registered Agent signature reguired when reinstating) ¥ 7 DATE
~J
* otig e ot soa o dso. | ator MAY 12000 Fogwi bo segog0 | ' EectonCompan Frarcing $5,00 ey 2o
g € - ’ . Trust Fund Cantribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD (1 Delete TITLE O change [ Addition
NAME JANENDA, JOHN PAUL NAME
sTaeer A0oRess | 4570 FRANWOOD DRIVE STREET ADDRESS
CITY-ST-2F DELRAY BEACH FL 33445 CITY-ST-2IP
e VPD 1 Detete TMLE [J change [ Addition
NAME JANENDA, LISA CRISTINA NAME
streeT adoRess | 4570 FRANWQOD DRIVE STREET ADDRESS o
omv-s-z¢ | DELRAY BEACH FL 33445 OITY-ST-21P
TITLE . [J nelsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete THLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, pvith all otherike empowered,

SIGNATURE: _ ¥ 7 . Wi

sIGNATURWTVPED dﬂ\f’!lNTED NAME OF SIGNING OFFICER OR DIRECTOR 7 phe Daytime Phore #

CR2E(34 (9/99)



