|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG9000089878

FILED
May 23, 2002 8:00 am
Secretary of State

C/LRFN |

1. Entity Name 2
Heokok <
J.AN. PROPERTIES LIMITED, INC. 05-23-2002 90041 017 ***150.00
Principal Plage of Business Mailing Address
N4 SE COAST §T. PO BOX 1320 TUlLd09
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apl. #, etc. o o I:EJ‘NQT WRITE IN II_—_H_S_SF'ACE e
City & State City & State 4, FEl Number Applied For
65—0956171 Not Applicable
i i Count it
4 ) Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsatered Agent
; Name
0.
TETZLAFF’ HEIDI R Street Address (P.O. Box Number is Not Acceptable)
714 S.E. COAST ST.
LAKE WORTH FL 33460
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,
SIGNATURE ,
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE '
) L L . " :
" fE};Trg‘Eﬁﬁa—[E.éﬁmT 2 erl;ltq%—éoléi étust'—fy_d'tillsrgaﬁg@e“ M‘cﬁ“ _F|L|E NOW!l! FE EJS_,$150.00,W, : -;10.7-E]ecﬂon:Ca;npaigﬂ:FinaﬂCiﬂg"-‘—3-'-—-—"'—"'—$5§005Ma?'5'e= s
x filing requirement a Glsto - er May Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TIILE P [ Detete TLE [ change 7 Addition | &
NAME MILLER, KENNETH J NAME o
STREET ADDRESS | 714 S, EAST COAST ST. STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP w
) o
THLE T [ petete TALE O change [ Additien | G
NAME TETZLAFF, HEIDI R NAME
STREETADDRESS | 714 S, EAST COAST ST. STREET ADDRESS
CITY-ST-20P LAKE WORTH FL 33460 CIvY-81-21p
TITLE [ [ Dalste TITLE [ change [ Addition
NAME LANDENBERGER, FRED NAME
STREETADDRESS | 714 S. EAST COAST ST. STREET ADDRESS
CITY-8T-7IP LAKE WORTH FL 33460 CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
1= STREET ADBRESE~{ g T —= RS STREET ADDRESS S | ——=— R e e e B
CITY-ST-2IP I CITY-ST-ZIP
TILe [T elete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
e O Detete TIFLE ST e s ] Crange * "0 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS R * W Tt ik
CITY-8T-2IP CiT¥-57-2IP s - " " o A
13. | hereby certify that the information suppliedith this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental refhonNs trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or th giver or trusteg E\ad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears i Biock 11 or Block 12 if
changed, or on an attgEhme™Mwith an add 4/l other like empowered.
AN A ey
SIGNATURE: JoNIA TeRQUIRED Yah- e o\ g4 7 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phns #




