2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S15316

1. Entity Name :

JANTON INC.

Pringipal Place of Business

2245 SOUTHWINDS BOULEVARD
UNIT 204
VERQ BEACH FL 32963

Mailing Address

2245 SOUTHWINDS BOULEVARD
UNIT 204
YERQ BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20054 008 ***150.00

:

VL0044

AR RAR RO

DO NOT WRITE IN THIS SPACE

N

Cily & State City & State 4, FEI Number 59‘3040874 Applied For
Not Applicable
i C Zi I i
Zip ouniry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
- —_—) e - - - o mmw e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPANEK, ANTON

2245 SOUTHWINDS BOULEVARD
UNIT 204

VERO BEACH FL 32963

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 nama of registered agent and tille i applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Thig corporation is sligible t© satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Electicn Campaign Financing
Trugt Fund Contribution.

$5.00 Mmay Be
Added lo Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD B celete TILE [J Change [ Addition | S
NAME STEPANEK, ANTON G NAME S
STREFT ADDRESS | 2945 SOUTHWINDS BLD #204 STREET ADDRESS - 3
CITY-ST-2IP VERO BEACH FL GITY-3T- 2P 8
TITLE VSD Delete e YT D — [ Change & Addition &
wwe | STEPANEK, MARY JANE X | o P P )
STREET 400RESs | 9245 SOUTHWINDS BLD #204 swee ooss | 6507 CIELD 5TO :

CITY-§7-2F VERQ BEACH FL CITY-ST-2IP RACINE, W1 53407

e D O Delete e EX 2 3R Change~ (] Adsition

NAME STEPANEK, MARY E NAME STEPANEE , MARY &,

STREET ADDRESS | 497 ADDISON AVE. sieeeTaoness | W27 ADDISEN AVE.

omv-s-2° | pal OALTO CA CITY-ST-ZIP PaLe ALTD, Cpr 94301

TILE D [ Delete TIMLE PD B Change [ Addition

NAME STEPANEK, STEVEN H NAME STEPANEK, STEVEN H.

STREET ADDRESS | g71 ALOHA RD stheer ctress | b7 AHLOHA Ry

arv-ST-2P | SAIT LAKE CITY UT 84103 oITy-ST- 2P saer Lake Ctry L UT 84103

TTLE [ pelete TMLE D N P G [ Change ¥ Addition

NAME NAME glE ANEK, FRUuL &

STREET ACDRESS STREET ADDRESS b A.6. STEMNEK 2903 £. STRATFOED ér.

CITY-ST-2IP ) CrTY-31- 2P Mitwaugee, W1 5321

TLE [ Datete MLE 3 5 San J O Change D Addition
NAME NAME UNERLL , Ik .

STREET ADDRESS STREET ADDRESS o A-C STEFANER. 2303 €. STRI}TFo.QD@‘.

OITY-ST- 7P oIFY-5T-2P MiLweadgee, W 5321

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme 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 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

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

A

SIGNATURE AND TYPED O
“THeMAS

SIGNATURE:

R PRINTED JJAME QOF SIGNING OFFICER OR DIRECTOR
LI

_ 276/ 2426 38-F020

Date Daytime Phane #




