2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108332 May 01, 2000 8:00 am
1. Entity Name S t f S t t
JANGO ENTERPRISES, INC. €cretary ot state
05-01-2000 90041 001 ***150.00
Principal Piace of Business Mailing Address
6230 DIMOND STREET 6230 DIMOND STREET
JUPITER FL 33458 JUPITER FL 33458
R e M
Suite, Apt. #, eic. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. Fil Number Applied For
é §b_ o 9 é 5 QO 5 Mot Applicable
Zip Country 7ip Courtry 5. Cerlificate of Status Desied [ ?g';g"ﬁfed;‘i"“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODDARD, JANICE oo
! Street Address (P.O. Box Numnber is Not Acceptable)
6230 DIMOND STREET :
JUPITER FL 33458
City FL Zip 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.

-7 P ,;«/
ST~ B N Y Lk
SIGNATURE o 2F notn Lovwen waindl ®oh et mmrtl . 2 B Py

Signge?&m printed name of registerad agent and litls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
] o e . "
9. 1T'h|sﬁ<I:iorp0ratr?n is eI;glb(F;a t? s?n?fyc;ts Intangible A FI|\|;|E N:)W..!OI;EE IS“$150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) D Make Check Payable to Department of State 5
11. OFFICERS AND DIRECTQRS | RE3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change [ Addition
NAME GODDARD, JANICE NANE
STREET AnORESS | 6230 DIMOND STREET STRECT ADDRESS ‘
CITY-ST-2iP JUPITER FL 33458 CITY-ST-ZIP
TNLE O veletz TITLE [ Change  [] Addition —|
NAME NAME
STREET ADDRESS STREET ADDRESS
L oTY-§1-2R - §- omy-st-7Ip- - - . — e - - -
TILE [ Delete Ut . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CInY-8T1-2iP
TITLE [ Delate TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE — [ pelete TITLE [JChange [ Addition
HANME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tr;e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or'o‘_‘g‘ar\j‘glt_a}c‘:hmgnlt with an address, with all other like empagyered.
SIGNATURE> Sk oecce. S %M Y~/ F 00 5b)-6I7-539D

/SENATUHE AND TYPED QR PRIRTED MAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

MO2EAYA fa00)



