i
. —— 1]
FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
Secretary of State

DOCUMENT # P99000042300 02-24-2003 90245 023 ***150.00

1. Entity Name

JANU FOODS, INC.

Principal Place of Business Mailing Address
6203 SAND LAKE RD €203 SAND LAKE RD
ORLANDO FL 32818 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE! Number Applied For
59-3578531 Not Applicable
. “p - Coumry e Zp . .. Cou_ri"y_ [ 5. Certificate of Status Desired ] $8'75 Additional N
= Fee-Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MAALI, FUAD

Sireet Address (PO. Box Number is Not Acceptable)

6282 INDIAN MEADOW RD
ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of regi: teﬁqu agent.

£

" SIGNATURE i %‘ﬁ :
Signatura, type'q &}5‘ inted name of ragistered agent and titls i appiicabla {NOTE: Registerad Agent signature raguired when rainstating} DATE
"4 os 7.!
A IR
AR FILE NOW!I!'%?FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
N Aftgr May 1, 200%':“ wilt be $550.00 Trust Fund Contribution. i} Added to Fees
Make Check:Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gl P O Delete TITLE [Odchenge [ addition |
y . =
NAME MAALI, FUAD. NAME =]
staeer anoress | 6282 INDIAN'MEADOW RD STREET ADDRESS 3
tiry-st-ze- » | ORLANDO ‘FL;32819 CITY-5T-2IP &
N T &
OTIE ) o [J oetete TITLE [JChange ] Addition (Eg
NAME 1 NAME
STREET ADDRESS TooTT = - -2 . STREETADDRESS | . .
CITY-ST-21P CITY-S§T-2IP T -
TITLE J Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
THLE 7 pelete TITLE [ Change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-2IP |
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ —_— Ciry-sT1-2IP
THLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleperz| report is frue and accurate and that My signaturg Il have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the recejws Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered 10 execls on as requires
changed, or on an attachmg with all other Jlike Avered.

Ny
SIGNATURE: A URSEFHECALRE] « ALy fuam{—vﬂ—v/é';)‘/%}

Date Daytime ®hone #




