2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JANCO ENTERPRISES, INC.

DOCUMENT # P99000076705

Princir®il Place of Business

9008 MARLIN ST
CAPE CANAVERAL FL 32520
b

Mailing Address

6320 QUATER HORSE CIR.
COCOA FL 32926

|

2. Principal Place of Business

3. Maiiing Address f

(6220 QuAR Tel HoRsE CIRS

CFILED
01 JUN 26 PH 1= 31

!
DC NOT WRITZ IN THIS SPACE

Suite, Apr. #, etc. Suite, Apt. #, etc.
City & Siata ixty & State 4. FEI Number 59_3597797 prcsied Far i
p(./ ch: Appicatie
Zip Country 2)9\0' ab Courry 5. Carnificas of Status Desired | Ei'gfqgf:;“ma‘ :_':E
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent -3
Name J
LE CLAR. ANNP ° . - - Joserr . hTCLAe L . A
6320 QU!;(TEH HORSE CIR. Streat Addrass (P.Q. Box Numter is Not Accapiatle) . vi
- COCOA FL 32926 .
0220 WUALTEL HORSE CALeLE
City coco FL in Code
A,

8. The atove named entity s

mits this statement for the purpose of changing its registered cffice or registarad agent. or soin, in the State of Terida,

L SIGNATURE

Caar AL ke Claty lo-50-01
Jostor w. e Claiv T p-20-01
Signature 'yeed or pnntec name of Jegistared agent ang utie :f aczicaoe. CATE

{NCTT. Aagisiargd AQeT SIGRAD/ e FeQuia witel rens@Enng)

9. This. corpcrarrcn is eligible ta satisfy its Intangible
. Tax filing requirement and elects to de sa.

- FILE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $530.00

$5.00 MayBe -
Added ta Faas

10. Eecticn Campaigr Firancing
Trust Fund Contribution,

i
-

{See criteria on back} O ~ Make Check Payabie to Department of State
11. CFFICERS AND TIRECTCHS - . 12 ; ADDITICNS/ CHAMCGES TO CF ':IC.."!S ANC CISEZTORS IN 11
m: - D W Deleie TILE PLLSI DET o Weowe O Agcitiorr
ke LE CLAR, ANN P it DosePH W, ke TI -
STRETT ADORESS | 8320 QUATER HORSE CIR. STREST ADCAESS ‘p 590 QW CTEL. HORSE a4 L0LE.
CiTY-3T-7P COCOA FL 12626 CITy-57-21p ‘2‘(_' Z)a b -4
nns {7 Detere THLE T Cranga [ Addition_
HAME NAME - '
STREST ADDRESS STREST ADDAESS 10044452041 6
CITY -ST-2P CiTY ST 2P -D?:’UE:" 01--01041-~012
sz (J Daiee 2s3 ;
NAME NAME ] £
STREZT AQDRESS o - ' ; STREST ACCARESS
oY -ST-2P CITY.37-2F )

" onne R O saises s Cowge OJ Addin'un: ‘
NAME NAME : R
STREST ADGAESS STREZT LRI
Cmy-3T- 2P CITY-5T-2P : A
fime (3 oefete TE ' . Oomnge [ agdition,
NAME NAME : ;
$TREET AGDAESS STREET ADDRESS
CiTY.ST-2P ‘ CIY-§7-TP . i
e B Tl e . Oosse mz T R S O Caage'” .

--f:lA\lE ) -: _ ’ - _. h B T : ’ 7 r- . T A_ g 'NﬂMs ’ ";: ) . - L. R ' ‘ T I
mzmuoa&s e s : N R ?8 . . oo
CITY-ST-P . - CITY-S7-2P v . PR T

13, |'heredy certify that the informaticn supplled with this filing goes not Gualify for the exemption stated in Section 119.07{3)(i). Fiorica Siatutes. | ‘uriher gariify thai ine. inicrmaticn J
indicated on this repcrt or supciemental report is trug and accurate and that my signature shail have the same legal 2ffect as if mace unrcer oath: that | am an gificer or Jirector -
of the corporation or the receiver or trustee empowerag (0 @xacute this racert as reguired by Chagter 507, Florica Siziutes: and that my namelappears in Siccx 11 3r Jlock 12 |f

changed. or an an atrﬁhmnnt wi ress, with ail other like empowerag, Q,QCL'Y fp 3-0 -0 ‘ 53' /)8 3 Qr)r's’ ;

Ao
SIGNATURE: _ SOSEPR W\ KEQLA LT __L-20-0 33:4-183-9M8. ;

SIGNATURE AND TYPED QR PAINTED NANME QF SIGNING OFFICSR GR OIRECTCR Cae Zarea T




