FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S15316 Secretary of State
01-21-2003 90518 009 ***150.00

1. Entity Name

JANTON INC.

Principal Place of Business Mailing Address

2245 SOUTHWINDS BOULEVARD 2245 SQUTHWINDS BOULEVARD
UNIT 204 UNIT 204

Ria S AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-3040874 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g';g;uﬁf;;“mal
6. Name and Address of Current Ragistered Agent_ ...~ —7.-Name and Address of. New Regigtered-Agent- - -
R . Name
STEPANEK, ANTON Street Address (PO. Box Number is Not Acceptable)
2245 SOUTHWINDS BOULEVARD
UNIT 204
VERO BEACH FL 32963 City FL [ 7rcode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agant and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
Aer a1, 2003 Fo wil bo $550.0 o Hocte Capa s $5.00 vy oo
Make Check ngable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ petete TITLE P B Change  [1 Addition
v JUNEAU, SUSAN J it Junedi, Susas T
sTREeT s00REsS HG/0-A-Gr-STERANEK-2303 £ STRATFORD-CT- sreeooness | 430 Meran) £o4D
onv-szp | WWADKEE-WHS3944— avestap | AMENAH, WE  SYISE
TILE sD [J Delete TIMLE [ Ctange [ Addition
NAME STEPANEK, MARY E NAME
STREET ADDRESS | 427 ADDISON AVE. : STREET ADDRESS
cmy-s1-zP [ PALO ALTO CA 94301 CHTY-ST-2IP
TILE. -1 PD- . = S G M FAE oI 128 1] T e e e T —ET Ehange ——{=1-Additron™
NAME STEPANEK, STEVEN H NAME
STREET ADDRESS | 671 ALOHA RD STREET ADDRESS
CITY-57-2P SALT LAKE CITY UT 84103 CITY-ST-21P
TILE viD ] Delete TITLE [Jchange  [] Additicn
NAME STEPANEK, THOMAS M NAME
STReET ADDRESS | 6507 FIELDSTONE CT STREET ADDRESS
CITY-51-2IP RACINE WI 53402 CITY-$1-2IP
TITLE D [T Delete MLE D - [ Change ] Addition
NAME STEPANEK, PAUL G NAME STEFAVER, Phuc & . e =
STREET ADDRESS | 1O AT G STEPANER-2303-STRATFORD-67— STHEETAODRESs | /8 TG STEPANER Z245 SouTHWiiAs BUD
ciry-sT-20 | MIEWALHEF-WHS32 11— CITY-ST-1IP VeLd BegeH, [eoRdA Feis5
ThLE (3 Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-7IP

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachmert with an address, with ai! gther like empowered. .
SIGNATURE: %Nyﬁﬂmw VRED s, 1. Sregnes 11303 262 438920

SIGNATURE AND TYPED QR vaéo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

H

LLRERLN

A

CR2E034 (10/02)



