(UBR) ] 8
DOCUMENT ¥ PBBOOCOSGTES Aug 13,2001 8:00 am &
it Secretary of State >
JANSON CONSULTING CORP. / 08-13-2001 90095 028 ***550.00
Principal Place of Business Mailing Address
225 CORTEZ ROAD 225 CORTEZ ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address ||“h“| ul ‘|||| |||H ||||| Il'“ Ilm Il”lll""““ 'lll“.m “” “Il
Suite, Apt. #, eic. ! Suite, Apt. #, etc. . DCNOTWRITEINTHIS SPACE . e
I P T L R = - -
City & State City & State 4. FEIl Number Applied For
65‘0896198 Not Applicable
Zi C j C .
P ountry Zie ouniry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
DOBEK' SHERYL L ESQ. Street Adaress (P.0. Box Number is Not Acceptable)
--1290 E. OAKLAND PARK BLVD.
1 #ot.
1 FT LAUDERDALE FL 33334 City FL | ZpCoce
1
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 Floriga.
SIGNATURE
Signature, typad or prinrlad name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when rsinstating) N DATE
; won is eliai iafy i i n
9. This corporation is eligible to satisty s intanglble e e EIWE_NOWI_EEE. IS.SS_E':0.00___ ==l 40, -Elsetion Gampaign Financing $5:00 May Be—|—
Tax filing requirement and elects tc 4o so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution m Addo to Fees
(See criteria on back) - O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS j_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE O change [ Addition f_é_
NAME ROBINSON, JAN HAME [}
sTReeT anoress | 225 CORTEZ ROAD STREET ADORESS §
crv-st-zp [ WEST PALM BEACH FL 33405 Ty~ ST-21P i
- o
TITLE [ Delete I TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ﬁ O Delete me DI Change (] Addition
NAME. - ——— .- B B
STREET ADDRESS STREET ADDRESS. ' "
CiY-S1-2IP CITY-ST-2IP .
TTLE [ pelete TLE [Jchange [ Addition
NAME * B NaME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE O veleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | '
CITY-S7-2IP CiTY- 8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with adress, with all other like Owered.
] L 7 . / 51 - 2
SIGNATURE: 7, PRl y-6—0° [-SEE-11LT
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data i Caytime Phone #



