2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S27851 '
1. Entity Name A l' 13, 2000 8:00 am
CJANA ENTERPRISES, INC. ecretary of State
04-13-2000 90079 024 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 17232 P.O. BO¥ 17232
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416-7232
T S IR TR AR
Suiie, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0245530 Not Applicable
Zp Country P Country 5. Certificate of Status Desired | $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' ) ) Name l B T
KUCHAR, CHRISTINA JOHNA Sireet Address (P.O. Box Number is Not Acceptable)
5750 AUTUMN RIDGE RD
LAKE WORTH FL 33483
City FL 7ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agant and title f applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
o meramertang st doso " | “ator Ma 1, 2000 Foo il pa$5g000 | 1% Electon Camssign rancing - $5.00 iy e
g re ' 5 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11
TMLE PO 1 Defete TITLE [ Change [ Additian
NAME KUCHAR, CHRISTINA J NAME
STREET ADDRESS | 5750 AUTUMN RIDGE RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-S$T-21P
TILE VD O Delets TITLE [Jthange [ Addition
NAME KUCHAR, JOHN M NAME
stReeT aboRess | 5750 AUTUMN RIDGE RD STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL CITY-ST-2iP
TTE [ Delete me i __ .. [Ochange 3 Addition
NAME " NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S$T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
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 tha corporation or the receiver gitrugiee empgwered (o execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj nAgddi ith all,other like empowered.
Py ~ r - = ar’ gy g
A . S R oy
SIGNATURE: / SEARBLLEPHZ T F
s slsNA'run77inrvs}én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phona #

v

TR

CR2E034 {9/99)



