2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JANECO, INC.

P99000016568

Principal Place of Business
9420 NW 13 STREET
PLANTATION fFL 33322

Mailing Address
9420 NW 13 STREET
PLANTATION FL 33322

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90214 029 ***150.00

LiViuvvrw

AR R

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
N 52 2147364 Not Applicable
Zi cuntr Zi Countr i
s Country P Y 5. Certificate cf Status Desired O $8'75 .ﬂfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

D'ONOFRIO, JOHN P
9420 NW 13 STREET
PLANTATION FL 33322

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su
the obligations of register

SIGNATURE

changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

0 ndine of registered agent and 1

e i
Signature, W

applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

" After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 mayBe
Trust Fund Centribution. ]

Added {c Fees

10. -~ - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7PD"£ o ] Delete TITLE [ Change [ Addition
NAME D'ONOFRIO, JOHN NAME

staeeT aooaess | 9420 NW 13 STREET STREET ADORESS

CITY-$T-2IP PLANTATION FL 33322 CITY-§T-71P

TNILE ' [ Delete TILE [ Change [ Addition
MAME NAME

STﬁEET ADDRESS ) STREET ADDRESS

Cry-S1-2ip ORI CITY-ST-2IP

TITLE A CJ Detete . TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelets TITLE [ Change (] Addition
NAME NAME e e
STREET ADDRESS o T o STREET ApDRESS ™[ TTommmT - -
CITY-5T-ZP CITY-ST-2IP

TITLE O petete TILE [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-26P

TITLE [ pelete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: __ SI]

lhlS re

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

RED Japw’ Jortgs0 V/Zf/ 03  95Y SSY-2658

SIGNATURE AN )(psu OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR

/ Date

Daytime Phona #

LLOVILUY

nv

CR2E034 (10/02)



