2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S51966 Feb 26, 2001 8:00 am
1. Entity Name r f
JANEE'S PAPER PLACE & GIFTS, INC. Secretary of State
Lo i 02-26-2001 90530 033 ***150.00
Principal Place pf Business Mailing Address
0 QAKHURST RD %021 OAKHURST RD
SEMINOLE FL 33766 SEMINOLE FL 33776
us us
A e Y NG R A
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  §9-3119394 Applied For
Net Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ fg-;g‘ Addiional
e ¥ 2= - g=Name and Address of Current Reglstered’Agent— ~ ~—==~-- | 77 -~ =~ 77 Name and Address of New Registered Agent
Name
RAIMI, RENEE
2{2 COE ROAD Street Address (P‘O. Box Number is Not Acceptable)
BELLEAIR FL 34616

Zip Code

FL

—
{NOTE: Hegwsteﬂd Agent signalure required when reinstating)

iy

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TMLE Uv [ Delete TILE [ Change [ Additicn
NAME RAIMI, RENEE NAVE
steeT aopress | 212 GOE ROAD STAEET ADDRESS
orv-s-zp | BELLEAIR FL CTY-ST-2P
TITLE ) ) [ patete TITLE [ Change [ Additicn
e |Ram DENSE o
smeeT aooress | 595 MAIN STREET, #704 STREET ADDRESS
erv-si-zp | ROSEVELT ISLAND NY CITY-ST-2Ip
=ME - Vo < - remE]petete~- o f TME - s A [ Change [ Adetion -
NAME RAIMI, JENNIFER HAME
stheer aniess | 212 COE ROAD STREET ADDRESS
arv-stze | BELLEAIR FL CITY-ST-2P
TImLE v O Delete TITLE [ Change [ Addition
HAME RAIMI, MANUEL NAME
streer anoress | 212 COE ROAD STREET ADDRESS
orv-st-ze | BELLEAIR FL CITY-5T-2PP
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-§T-217 GITY-ST-ZiP
TIMLE 1 Delete TITLE [3 Change [ Addition
NAME L HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my swgn
of the corporation or the receiver or trustée empowered to execute this report as
ith all other like empewered.

address
SIGNATURE: ?@ne@/‘ﬂﬁ'\§

changed, or on an attachment with an

Qim i

made under oath; that | am an officer or director

& shall have the same .- | effect as if
Fhoy t’;ham £ Statutes; and that my name appears in Biock 11 or Block 12 if

;z//%; 737-595- 3Y9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIHECTOR

v

ale Daytime Phona #

LSS TE TRN)

CR2E034 (10/00)

u




