2000 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # P9000106247

1. Entity Name

| JANUARY, INC-

| Principal Place of Business

MIDOLE RIVER DRIVE
- 506
_.. LAUDERDALE FL 33304

Mailing Address

915 MIDDLE RIVER DRIVE
SUITE 506
FORT LAUDERDALE FL 33304

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90866 040 ***150.00

VR

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . | Applied For
APPLIED FOR Not Applicable
Zio Counlry. Zip Courniry 5. Certlficate of Status Desired a $3'75 ﬁ_\dditional
Fee Required
h 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T T ~ - ' Name - ' ~
MORAITIS, GEORGE R ESQ. Streat Address (P.O. Bax Number is Not Acceptable)
915 MIDDLE RIVER DRIVE
SUITE 506 '
ORT RDALE FL 33304
F LAUDERD FL ) City FL Zip Code
8. The abeve named entity subr‘]’lits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of regista«ad agent and ttle if applicable. {NOTE' Registered Agent signature required when reinsiating) DATE
) L e . " "
9. ihlsﬁorporatn?n is e!;gm\ce') t? Sim:sfyc;ts Intangible A Fi:‘.meN?W... I;EE IS. $150.00 10. Election Campaign Financing $5.00 May 56
ax filing requirement and elects 10 Co 50. fer » 2000 Fee will be $550.00 Tiust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFIGERS ANC DIRECTORS | K

TIE )] O pelete TITLE D/VP/S Jcnange [ Addition
NAME . FEIG, JAMIE NAME Feig, Jamie

sTreet anoress | 7268 MANDARIN DRIVE STREETADDRESS | 7268 Mandarin Drive

crv-si-2e | BOGA RATON FL 33433 tn-s-2»  |Boca Raton, FL 33433

MiE ] O petete e D/P/T ] Change [ Addition
NAME LEVIEN, JAN NAME Levien, Jan

sTReeT AD0RESS | 7268 MANDARIN DRIVE STREETADDRESS | 7268 Mandarin Drive

CITY-ST-2P BOCA RATON FL 33433 CiTy-53- 21 Boca Raton, FL 33433

TME o rfmn | s e mre 2 _Dopeete gme - |- _ . . __ [Jchange [ Addiion
faMeE - T =t = e N v - - T e T LT ‘
STREET ADDRESS STREET ADDRESS T

GITY-ST-71P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Adaition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP = CITY-ST-2IP

THLE O pelate TITLE O change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O pelete TITLE [J-change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, NI hereby cerlify that the information supplied with this filing does not qualify for the ex

indicatéd on this report or supplemental raport is true and accurate and that my

of the corporation or the receiver or lrustee empowered 10 execlte this repan as require

changead, or on

{ﬁac@em with an all other like empower

N . ,
SIGNATUREA \\STun Leoieln 72 0
— —QIGHATURE AND TYPED OR PRNTED HAMETIF SiGNMG, OFFICER OR

emption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that ! am an officer ar director

7(ee

d by Chagier 607, Florida Statnes; and that iy name appears in Biock 11 or Block 121

A2\0  astambin

DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



