2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05813

1. Entity Name

. EL JANEZ INSTITUTE OF CORAL SPRINGS INC.

Principal Place of Business

7320 Nw 85 CT 1320 NW 85 CT
BUILDING #8203 BUILDING #8203
TAMARAG FL 33321 TAMARAC FL 33321
us us

Maifing Address

2. Principal Flace of Business

. 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90212 043 ***150.00

§

IR

MR TR

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & Stats City & State 4. FEINumber  65-0234114 Applied For |
Not Applicable
Zi Count i i
P uniry Zp Gountry 5. Certficate of Staws Desied [ $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent o~ .~ = b e wem—im=es - ~_7.:Name and-Address of New Reglstered Agent™ " >7 ~ =
- Name
ALLEN, ERIC R. Street Address (P.O. Box Number is Not A bi
.0. r
633 NE 167 ST reg ress 0x Number is Not Acceptable)
SUITE 701
N MIAMI BEACH FL 33162
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.
SIGNATURE
Signatura, typed or printed name of registerad agent anct title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
H . . P . . . "
9. 1h|5fﬁprpcr)railgn :: ehglblg t? se:tls;fy(;ts Intangible A FILE ‘::IOWd;' FFEE IS'|$1 50.350 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and ¢lects to do so. fter MAY 1, 21 ee will be $550.00 Trust Fund Contribution. Added to Fees

Daytime Phone #

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
e b (7] Detete THTLE h U 117 [ Change Tdition | &
wue | KELLIER, LEDGER wdE % o N; O 5 4 OJ( g
staee? anoress | 5906 PEMBROKE ROAD STREET ADDRESS |- ” 50 W &
orv-stze | WEST HOLLYWOOD FL CITY-ST-7P | N w‘ N~ S
T L — 2
e D O Delete mé O change O Addition | O
wme'  * JALLEN, ERIC R. NAME
sTReer aporess | 17070 COLUINS AVE #2065 STREET ADDRESS
ary-st-ze | MIAMI BEACH FL CITY-ST-2IP
it | R e R TS - Clotange [ Addilion |
NAME DOUGLAS, PAUUNE NAME
sTreET aooress | 4042 NW 101 DR STREET ADDRESS
omv-s1-2p: | GORAL SPRINGS FL CTY- T2
TITLE DP [ Delete TITLE [ Change  [] Addition
NeWE ANDERSON, JANET NAME
sTReeT ApoRess | 7320 NLW. 85 CT., BLDG 8203 STREET ADDRESS
CITY-5T-2/P TAMARAC FL 33321 CITY-ST-2IP
TTLE D T Delste TITLE [ Ghange [ Addition
NAME ALLEN, PAM G. NAME
sTREET ADCRESS | 1768 N.W. 112TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST- 2P . ;
TMLE VP B Delete TITLE A b é )D/d W\/ [ Change  Efadition
NAME HBAKER -THCHARD NAME Trith
sTReer aporess | 7320-NWLB5-6T-BLDG. 8203 STREET ADDRESS l j @ ‘ *hCDM .
CITY-8T-2P : -5T- .
S CITY-ST-2IP ,,d.—\j?_,a}, 2,33‘24_.
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fidrida 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 ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE; Ty ¢



