L FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

~_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S27496 Secretary of State
05-01-2003 90779 024 ***150.00

1. Entity Name

CHRISJANET, INC.

Principal Place of Business Mailing Address
1354 € VINE ST 3342 ARCHER AVE
KISSIMMEE FL 34744 ORLANDO FL 32833
2. Princi pa| p|ace of BUSiﬂESS 3. Mailing. Address l "lnl" HI "l" 'II” "I'I ‘l"l Im I’I" l[l" |ﬂ" I('H I"" I"" 'II‘

Suile, Apt. #, eic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

Cily & State - ~-City & State T - : 4. FEI Number ~ Applied For

59—3047647 Not Applicable
Zj| |1 i it
P Couniry Zip Country 8. Certificate of Status Desired O ?eae.;!,esq Lﬂf:c;tm"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name

THAKOORPEHSAD' JANET- ) Street Address (P.O. Box Number is Not Accepiabte)

3342 ARCHER AVE. . _

ORLANDO FL 32833 ;

City . FL Zip Code

by . - -
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lhe ob|igations of registered agent. /
SIGI‘Q\T‘UHE / OMI\M\‘/ eff &3 JS .

BN Slgnalura typed or printed nar;‘l # registared agent and title if applicable. {NOTE: Ragislarsd Agent signature required when reinstating) DATE/

. F“'E NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
I After May 1, 2003 Fee wil be $550.00 TFrust Fund Contribution. O Added to Fees
Make Check Payable to Florida Fparlment of State
10. - - . OFFICERS AND DIRECTORS . .. N BB . . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete THLE ) [dchange” [ Addition
NAME THAKOORPERSAD, JANET NAME
streeT AnDRess | 3342 ARCHER AVE STREET ADDRESS 4
CITY-ST-21F ORLANDO FL 32833 CITY-ST-ZIP
TILE O elete THLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O celste TLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-7-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE (] pelete TITLE ] charge [ Addition
NAME RAME
_STREET ADDRESS . STREET ADDRESS
oTe-st-ze Ml T e e e R Y- ST B e | e . o )
mLe O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Secticn 119.07(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 corperation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RETRRYIRTG M) ER 5 ) v”/r?/dz PSSy

SIGNATURE:

IGNATURE AND T#PED OR @RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
!

100LL LD

AY

CR2E034 (10/02)



