. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S2785
1. Enlity Name

CJANA ENTERPRISES, INC.

1

Principal Place of Business

P.0. BOX 17232
WEST PALM BEACH FL 33416

Mailing Addrass

P.0O. BOX 17232
WEST PALM BEACH FL 33416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90329 003 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0245530 Not Applicable
- i - C try= = .. JZip- = T try - R L. e N -
Zip ountry P Country 5. Certificate of Status Desired O $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KUCHAR, CHRISTINA JOHNA
5750 AUTUMN RIDGE RD

Strest Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City Zip Code

FL

8. The abave 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 prinied name of registered agent and {itla if applicabla. {NOTE: Reqgistered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible

After May 1, 2002 Fee will be $550.00

1Q. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do sc. 'z/
{See criteria on back) I

Make Check Payable to Departn:?ent of State

1. ; ; OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) I ] Delete LE I change [ Additicn
RAME KUCHAR, CHRISTINA J NAME
street anoeess | 5750 AUTUMN RIDGE RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2P
TITLE VD [ Datete TIMLE CJchange [ Aadition
NAME KUCHAR, JOHN M NAME
streeT ACDRESS | 5750 AUTUMN RIDGE RD STREET ADDRESS
=] emyest-ze | LAKEWORTHFL = & -~ et omy=gT-zp# —~| - - = - R T, - .. -
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TIMLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS \ STREET ACDRESS
CITY-ST-2IP \ ; CITY-ST-2IP
e ~ O Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2P -
TITLE [ pelate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered g exacuyte this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachme h an address, with al
SIGNATURE: /%”@_ i HRPHIRTD %fﬁy /- 7Y G876

SIGNATURE AND TYPED OR Pfuryéb NAyé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY. E/GPOE0 W

Wi T

4.

CR2E034 (9/01)
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