2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79145 .
17 Enty Nems May 05, 2000 8:00 am
JANE JANE, INC. Secretary of State
05-05-2000 90045 033 ***150.00
Principal Place of Business Mailing Address
5020 NW 109TH AVENUE 5030 NW 109TH AVENUE
SUITE A SUITE A )
SUNRISE FL 33351 SUNRISE FL 33351-8074 " oo
us us
> s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0286646 Not Applicable
Zip Couniry dip - - | Country - ~'5, ‘Certificate 6f Status Desirgd™ ~ [ ™ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEAT"E' JANE E. Street Address (P.O. Box Nurnber is Not Acceptable}
5030 NW 109TH AVE
SUITE A
SUNRISE FL 33351 = FL [0

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.

SIGNATURE
Signature, typed or printed narme of ragistered agent and ttle if applicable. (NOTE. Registered Agent signatura raquired when reinstating) DATE
9. This .c.orporaliz_an s eliginie to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. O Added to Fe‘;S
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange [ Addition
NAME BEATTIE, JANE E. NAME
sreeT appREss | 5030 NW 109TH AVE, SUITE A STREET ADDRESS
CIT¥-57-2P SUNRISE FL 33351 CivY-ST-2P
TALE {7 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZP - PN - -
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-ZP
TITLE [ Detete TITE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TIME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F — vy -ST-2P

13. | hereby cerlify that the informmiation suppligd.with-thig filing does not qualify for the exemption stated in Section 112.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental Teport is trug 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 corporation or the redgiver or rustee empowe ed tg.pxacute this report as reqyrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addresgW 2 ’4-, 4 BT Ered.

SIGNATURE: SRR Y 1S G5 13\6/ JO

@Nm)‘ze mn?vpsn SRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

~J

34 9

.
.

CR2E0



