2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT # PQ9000067764

1. Entity Narne

JANSEN & ASSOCIATES CORP.

e

Jun 19, 2000 8:00 am
Secretary of State

05-17-2000 90871 042 ***150.00

Principal Place of Business Mailing Address

1420 SHERIDAN STREET SUITE HZ3
HOLLYWOOD FL 33020

1420 SHERIDAN STREET SUITE HZ3
HOLEYWOOD FL 33020-7210

2. Principal Place of Businass 3. Mailing Address

il

UG AR M RO

Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbear Applied For
;.5 -0 q ‘l( / Q/ ? Not Applicable
Zip Country Zip Country N ) $8.75 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstored Agent
Name
CAPU“: ADRIANA Street Address (P.O. Box Number is Not Accepiabla)
___ 1420 SHERIDAN STREET SUNTE H23 _ i
HOLLYWOOD FL 33020 e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printed name cf fegiiensd agent and tite i applicable. {NOTE: Rag d Apent sig rod whan 1] DAE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Electi iors Fipandin .
Tax filing requirement and elacts 10 40 s0., o —f.— _After MAY 1, 2000 Fee will be.$550.00 <. b m,.,‘:";ff,agz,’;iﬁm"f_ 2—3 - - fﬂgﬂoﬂi’g’f -
(5o criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme P O Detete Tme DOicenge [ Adaition | &
HAME CAPUT), ADRIANA HAME e
sreeet avoness | 1420 SHERIDAN STREET SUITE 23 STREGT ADDRESS 2
uv-s1-2¢ | HOLLYWOOD FL 33020 eimv-s1-2p o
e E] pelete MLE Clchange  [JAdditlon | O
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-1P
me | _ [ pelete TITLE . Tl.changa  [C) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SOMSTIP | e e e e R oYsT-ER ) . L o _
TME [ Delete TIME O change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS - ———— =
: o e T ST
CITY-ST-7P . - CiTY-5T-2P = e fe L e
me O Detete ms Ol Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
LE [ pelete- TME T change [ Addision
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. { hereby cenig that the information supplied with this filing does not quality for the exemption stated in Saction 1 19.07"3)0). Florida Statutes. | further certity that the information
i is true and accurate and that my signature shali have the same legal e s
Port as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121t

indicated on this report or supplemental report
of tha corparation r the raceiver or lfugieer s
changed, or on an auachm?t with gr’address,

SIGNATURE:

pre<] to execute this

ect as if made under oath; that | am an officer or director




