FILED

SIGNATURE:

;5’ Loy ' 4
- [ ]
2002 UNIFORRM BUSINESS REPORT (UBR] May 24, 2002 8:00 am
DOCUMENT # V33879 | Secretary of State
1. Entity Name 04-11-2002 90718 046 ***150.00
SJOLLANT, INC. ) .
Pringipal Place of Businesa Mailing Address
258 3. INDUSTRIAL DR, 259 5. INDUSTRIAL DR.
CRANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, ets. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.31 19494 Not Applicable
Zip Country Zip Country . ; $8.75 Additonal
. 8. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agant - 7. Nama and Address of New Reglstared Agant
—_— e e A I I e | Name . e XD S R
CHHISWANSEN, JAYNET ~ l Streat Address (P.C. Box Number is Not Acceptable) : -
1172 VICKSBURG ST.
DELTONA FL 32725
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed oF oeinted name of regisensd agdrt and 1t ¢ soplicatle. (NOTE: Registerad Agant £ when g DATE
8. This corporation is efiglbie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ,
Tax filing reguirement and slacts to do s0. After My 1, 2002 Fee will ba $550.00 10. 5:3'2:&”&‘21?;;;“:“'"9 fgﬁeﬂﬂs Be
(See criteria on back) 0O Make Check Payabile to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 —-
TE P L7 belete e Ol change 7 Addition | 5
he CHRISTIANSEN, ALFRED R. NN s
sTheeT aooRess | 1972 VICKSBURG ST. STREEF ADDRESS 3
CiTY-57-210 DELTONA FL CiTY-51.2P &
Tne V O Deete e D Crange [ Acdition | &5
e CHRISTIANSEN, JAYNE I. NAME
STREET ADORESS | {172 VICKSBURG ST. STREET ADDRESS
cmY-s-ZP | DELTONA FL ciry-s1-zp
e O petete TME O Change [ Additign
R S N S US| N, o JSS B e i .- — - e -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-51-2P
TLE O belete NILE O ctange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUY-ST-2P CIY-ST- 2P
TMme O petete byt [JcChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2P CIry-ST-2P
TTLE £ Detete L [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP OrrY-5T-2P
13. | hereby certify that the information supplied with this I'iling does not qualify for the exemplion stated in Section 119.07 3)(i). Florida Statutes. | further certify that the information
indlcatad on this report or supplemental report is true and accurate and that Ly signature shall have the sama iagal effect as if made under oath; that | am an oificer or diracior
of the corporation or the receiverof Tusiee pmpowered 10 execie this repor 4s requitaehby Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenyivith an addrgss, with all other ke empowerg




