2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

JANWILL, INC.,

P99000045830

1
d

Principal Place of Business

%HUNT COOK RIGGS MEHER & MILLER P.A.
2200 CORPORATE BLVD.. NW., STE. 40t

BOCA RATON FL 33431

Mailing Address

%HUNT COOK RIGGS MEHER & MILLER P.A.
2200 CORPORATE BLVD.. N.W.. STE. 401

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91061 019 ***150.00

VR ARG A

K) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650923710 Not Applicable
- = —
Zip Country b Country 5. Gertificate of Status Desired O $8.75 Additional
I ) . . o - R - . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
HCRM CORP o Miller & QO'Neill, P.L.
’ Street Address (P.O. Box Number is Not Acceplable)
2200 CORPORATE BLVD., N.S., STE. 401 2300 Glades Road, Suite 400 Fast
BOCA RATON FL 3341 \
City i e
Boca Raton FL ﬁdc“g?
8. The above nameghantity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation
SIGNATU (v Wt’ﬂ»t 6‘!-‘?(. /( 0/ 03
stered Agti.l signatura required when reinstating) DATE
- —
FILE NOW!I! FEE IS $150.00 - ) N .
L \ ¥ . El F
Aiter ey 1,2003 Foowil e $550.00 b Bocton Campan rerchd 1y 35,00 vy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . L. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D XA Detete TILE [ Change T Addition g
HAME. GREEN, HERMAN _ 7 NAME =]
streeT acoress | 16870 SILVER QAK CIR. (deceased) STREET ADDRESS 3
crv-st-ze | DELRAY BEACH FL 33445 CITY-ST-ZP g
J
TITLE D [ Delete TITLE [ change [ Addition (03
NAME GREEN, ARONA NAME
staesT Aooress | 16870 SILVER.OAK CIR. oo | STREETADORESS | e m
cre-s-ze | DELRAY BEACH FL 33445 CITY-5T-2P " o
TIMLE T Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§1-2IP
TMILE [ celete TME O ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-2IP CITY-ST-2IP
ME 1 Delete TILE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-2IP
12. | hereby certify that,the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaition
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered. :
T‘. o \ ¥ ’
SIGNATURE: X SEUATUREMESANRED Z-/0-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date Daytime Phona #

2
i
2

nv -



