1/18/00-20066-029-$155.00-$155.00

siss.00.8155.00 R}

DUGUMEN # FILED
1. Enlity Name P&UUUUUSD oo N A r 1 9, 2000 8 : 00 am
JANSON CONSULTING CORP. ecretary of State
01-18-2000 90066 029 ***155.00
Principal Place of Business Mailing Address
225 GORTEZ ROAD 225 CORTEZ ROAD
WEST PALM BEACH FL 32405 WEST PALM BEACH FL 334054105
| [T v TR D GG AR
Suite, Apt. #, ate. ‘ Suite, Apt. #, etc. - 0Q NOT WRITE IN THIS SPACE
L5 -85 (5K
City & State City & State 4. FEI Number Applied For
| APPLIED FOR ot
ap Country ) ] ] ap ) .COumry ) 5. Certificate of Status Desired O ?g.g?qlﬁgecﬁﬁonal
I 6. Neme and Address of Current Reglstered Agent — — ) 7. Name ;n; Address of ﬁ:ﬁ:gl.-;iere& Agent ]
: Name
DOBEX, SHERYL L ESQ. Street Address (P.O. Box Number is Not Acceptable)
: 1200 E. OAKLAND PARK BLVD.
i #101
FT LAUDERDALE FL 33334 o FL | 200

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.

i
b
i
.

SIGNATURE
Signature, typed or printad name of regisiered egent and title if applicable. {NOTE: Registerad Agent sipnative requited when rensiating) DATE

9. This corporation is eligible to satisfy its Intangble FILE NOW! FEE IS $150.00 10. Blectl N .
. " . . . Election Campaign Financin )
i Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 Teust Fund Oopnl r?buﬂon. 9 m/ ?219%20“‘;:3;589
a (See criteria on back) 62" | Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | K23 ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
i me D 3 Detete me ' Ochange [ Addhion
: NAME ROBINSON, JAN NAME
i STREET ADORESS | 225 CORTEZ ROAD STREET ADDRESS
i CIFV-ST-2P WEST PALM BEACH FL 33405 ciry-51-2p
, MHE [ petete TTLE [ Change [ 222w
é NAME HAME
£ STREET ADDAESS STREET ADDRESS
£ CITY-ST-21P CITY-51-2P
E, . Tme ) I A . Ooperre TTLE . Came . - o ] Change [ Acdition
f NAME NAME
f STREET ADDAESS STAEET ADDRESS
ﬁ CITY-ST- 2P CY-ST-2P
i e £ pelste i Clchange D200
¥ NAME NANE
E STREET ADORESS STREET ADORESS
E CITY-§T- 2 CITY-ST-2P
¢ TITLE [T Delete TILE OChange [
; HAME . NAME
STREET ADDAESS STREET ADDRESS
¢ CiTY-S1-7P : GITY-ST-71P
E TLE [ Delete MLE Ochnge T2
: NAME NAME
E STREET ADDRESS STREET ADDRESS

CTY-ST-2P oTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ¢ Block 12 if
changed, or on an atiachment with an addrogs, with all other like emp d.

SIGNATURE: . Gl N s 4 A el 2 Tedr )

SIGNATURE A}B‘I’TPE OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

S S D0 D Tl -~ Ty

Daytme Phone #

vy T



