2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-30-2003 90088 031 ***550.00

DOCUMENT # S27851

1. Entity Name

CJANA ENTERPRISES, INC.

Mailing Address
P.O. BOX 17232
WEST PALM BEACH FL 33416

Principal Place of Business
P.0. BOX 17232
WEST PALM BEACH FL 33416

AN ERTAR AR

May 30, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Lo BoX Rio29F Po Boy 210293

Suite, Apt. #, eic. Suite, Apt. #, etc. EAIK HERE IF MAKING CHANGES

City & State City, & State . 4. FEI Number Applied For
/€9 Vi /gﬁ{/('f B @/7‘, Fi. |Ko %‘H._ PACMH 1.'3(1[{', FL 65-0245530 Not Applicable

f%gh( a—)/ Country 35%92/ COUB)_’SA. 5. Certificate of Status Desired O g‘?e.;esq(:\iﬁ:!{ijﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e AURISTINA  TotN4  KyaHAL.

KUCHAR, CHRISTINA JOHNA Street Address (P.C. B'ox Number is Not Acceptable}

5750 AUTUMN RIDGE RD

LAKE WORTH FL 33463 /158 FAPoK (RESCENT

Ko 4l LA/ BEACH FL | "5BY (]

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. | am familiar with, and accept

the obligations of redfisiered a
CT KvewAk. — FD <5f/27/ 03

(NOTE: Registered Agent signatura raquirad when reinstating) DATE

SIGNATURE i
- Signature, yfd of pri?(ed nama of registered agant and litls if applicable.

° FILE NOWI FEE 1S $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TiTLE PD 7 Delete TITLE PD ] Change [ ] Addition
NAME KUCHAR, CHRISTINA J HAME Koanare, OHEISTNA T.

streeT aporess | 5750 AUTUMN RIDGE RD STREET ADDRESS | /=0 KarpeK AL ESCEAIT

crv-st-zp | LAKE WORTH FL CITY-S7-21P Roial PAaLiH BEAAH , F. 334/

TILE VD' O pelete TITLE VD - O change [ Addition
Nt KUCHAR, JOHN M e koartal., JouN M,

sTREET ADDRESS | 5750 AUTUMN RIDGE RD sTREETADDRESS | /58 AR K APEZAFNT

orv-s-2p | LAKE WORTH FL CITY-ST-2IP QU//-H.. M BiErCH | FL Fz¢ /N

it 1- _. - O pelete - - MLE : ' . .. Ochange 7 Adeition -
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TTLE [ peletz TITLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1- 2P

TITLE = Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statules, | 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 madie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attacr77t with ap address, with al! cther ke empowered.

TR\ B IF D

SIGNATURE:

R REQUITTEIK v extAe

D f/a'w/aj 3b1- 784 9676

“EIGHATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirna Phona #

CR2E034 (10/02)



