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“2001 UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT # P99000103882

4. Entity Name Jane Hannah ,s,Inc.

ELED
ol KOV 13 P 212

Principal Place of Business Mailing Address

401 'S W Martin Luther King Bilvd.
Belle Glade, F1 33430

cerETAR OF STATE
S sEE. PLORIDA

o
i
e

2. Principal Place of Business 3. Mailing Address

401 5 W Martin Luther

SAME_AS ABOVE

Suite, Apt. #, etc. Suite, Apt. #, elc.

2001-UBR W

City & State City & State 4. FEI Number Applied For
Belle Glade, F1 SAME 65-0984695 Not Applicable
Zip Cauntry Zip Country - $8.75 Aaditional
33430 palm Beach SAME Usa 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ Ve m
dJane . MCLeAN. . e wo sirrwmeins secir | iR i -

401 S W Martin Luther King Bivd.
Belle Glade, F1 33430

Street Address {P.0. Box Number is Not Acceptable)

City

‘ FL }%Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. n/ a

SIGNATURE
Signature, typed or printed name ol registered agent and titls it applicable {NOTE: Registeres Agen signature required when reinstating) DATE
—
9. This corporation is eligible to satisfy its intangible FILE NOW1! FEE IS $556.00 1 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . -
- 4 Trust Fund Contribution, Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President [ Delete TMLE Clchange [ Adgiion | S
un
NAME Jane MCLean NAME :
: . STREET ADDRESS
;TTRVEH:[;?:ESS 401 S W Martin Luther King Big¥d, o §
T Belle Glade,F1 33430 4 R o
e O petete THLE RELN LR ‘—'_};’ T", T " o
NAME NAME ~-12/19/01 -0 15e=-00 |
TR o T .
STREET ADDRESS STREET ADDRESS k1 D000 sl 50,00
CITY-ST-2P CRY-ST-2IP
THLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
| Temv-srze - - = [ orv-sr-zp .
THLE [ Delete TITLE [0 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CHY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-S1-21P
e O Delete e [ Cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-21P

13. | hereby certify that the information. supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informatian
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =5 )

/- € - 2/ #Qe«w

NATURE AMD TYPED OR PRINTE

ME OF SIGNING OFFICER OR DIRECTOR

ey Poart s Bl &




Jane McLean
401 S.W. Martin Luther King Blvd.
Belle Glade, F1 33430

November 5, 2001

Section Manager
Florida Department of State
Division of Corporations
Corporate Records

P.O. Box 6327
Tallahassee, Fl 32314

Dear Officer :

As discussed over the telephone, the corporation was formed 11/24/99 and
for whatever reason we had never gotten the Annual Report. T trust that this will up date
the file and one will come to me for next year.

I thank you for your understanding and help.

Sincerely,

s




