2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102784 FILED
1. Entity Name Feb 01, 2000 8:00 am
JANRO INVESTMENTS, INC. Secretary of State
02-01-2000 90052 007 ***158.75
Principal Place of Business Mailing Address
€/0 ROBERT HENRY SILVERS. CPA C/O ROBERT HENRY SILVERS. CPA
114G KANE CONCOQURSE STH FLOOR 1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2045 .
= T Va7 1 WA
Suite, Apt. # elc. ) Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Nurmber aq 4 | [Applied For
: 65-0891479 | [Mot Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired $8.75 Additional
' o Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SiLVERS;ROBERT H T T TS s Street Address (P.O. Box Number is Not Acceptal}?e‘){‘ "__ - I
1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOR ISLANDS FI. 33154
‘ City ' FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election C " Fi )
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 . T:;t'ﬁzn dag’ e o fgﬁqﬂ"ﬁgge
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME SILVERS, JEROME NAME
STREET ADDRESS | 1140 KANE CONCOURSE 5TH fL STREET ADORESS
GiTY-ST-2F BAY HARBOR ISLANDS FL 33154 oiTY-ST-212 ,
e D [ Delete TIRE [change [ Addition
NAME SILVERS, ROBIN NAME
sTReeT ADDRESS | 1140 KANE CONGCOURSE 5TH FL STREET ADDRESS
arv-s-z> | BAY HARBOR ISLANDS FL 33154 Grv-s7-2 -
TITLE D O Delete TITLE [JChangs [ Addition
Jame_ - | _VINSON, PATRICK. = — _ - .. —— = M — - e e . . _ -
STREET ADORESS | 1140 KANE CONCQURSE 5TH FL STREET ADORESS
ery-ST-2IF BAY HARBOR ISLANDS FL 33154 | o
TIRLE D 3 Delete TILE [Jchange [ Addition
NAME VINSON, JANICE NAME
STREET ADDRESS | 1140 KANE CONCOURSE 5TH FL STREET ADDRESS
crry- §v-2P BAY HARBOR ISLANDS FL 33154 orr¥-5T1-2P e
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-27IP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP

13. | hereby certify that the info
indicated on this report a€upplemental repor

lon supplied with J#6 filing does not qualify tor the exemplion stated In Section 119.07{3)(), Florida Statutes. | further certify that the information
true and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the rkceiver or lrustes @Mpowered to execute e TEDOM g3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changead, or on an attach| t with an agedfress, with all other,
SIGNATURE: Ac~Z% ~ IERME GILVERS 7 —2 55/ Zp 47531
ERUATURE AND TYPELOW PRINTED NAME OF su:mus OFFICER OR DIRECTOR Date Daytme Phone ¥




