FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT # 515316 Secretary of State
. y Name
JANTON INC. 02-26-2002 90020 026 ***150.00
Principal Place of Business Mailing Address
2245 SOUTHWINDS BOULEVARD 2245 SOUTHWINDS BOULEVARD
UNIT 204 UNIT 204 )
S - AT GRMRR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3040874 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
[ . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
STEPANEK' ANTON Street Address (P.O. Box Number is Not Acceptable)
2245 SOUTHWINDS BOULEVARD
UNIT 204
VERO BEACH FL 32963 City FL | ZrCoce

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

Signature, typed or printad name of registered agant and tils i applicable (NOTE: Registered Agenl signature requirad when reinstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E::j::\cF)Er%agnsrii?gu!;::ncmg 1 fgj'ggoh';:isse
(See criterig on back) d Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] Gelete TITLE [ Ghange [ Addition
NAME 1 JUNEAU, SUSAN § NAME
staeeT anbeess | G/Q ALG. STEPANEK 2303 E STRATFORD CT STREET ADDAESS
orv-st-zp | MILWAUKEE WI 53211 CITY-ST-ZIP
TMLE SD [ Dalete THILE [ change [ Addition
NAME STEPANEK, MARY E NAME
sTreeT Aooress | 427 ADDISON AVE. STREET ADDRESS
crv-st-ze - JPALO ALTO CA 94301 CY-S1-217
TITLE PD - ] Detete TITLE - [CJchange [ Addition
NAME STEPANEK, STEVEN H HAME
streT a0oRress | 671 ALOHA RD STREET ADDRESS
cmv-s-2p | SALT LAKE CITY UT 84103 cITY-51-2P
TILE viD [ nelete TMLE (J change [ Addition
NAME STEPANEK, THOMAS M HAME
stReeT ApDRess | 6507 FIELDSTONE CT STREET ADDRESS
omv-sT-2p | RAGINE W1 53402 . CITY-5T-2IP
MLE D (7 Detete TMLE [ change [ Addition
NAME STEPANEK, PAUL G NAME
street a0oress | C/O ALG. STEPANEK 2303 STRATFORD CT STREET ADDRESS
ov-st-ze | MILWAUKEE W1 53211 CITY-ST-7IP
MLE [ Delets TITLE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 diractor
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 Blogk 12 if
changed. or on an attachment with an address, with all other like gmpowered.

A m?% - .
SIGNATURE: _ = AL AL 26-280L-  p2-435-9020
SIGNATURE AND TYPED OR PRINTELD NAME OF ING OFFICER OR DIRECTOR Daie Dayuma Phone #

£188210

AY

CR2E034 (9/01)



