FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V34146 ecretary of State
04-09-2003 90154 003 ***150.00

1. Entity Name

SHARI STREIT JANSEN, P.A.

Principal Place of Business Mailing Address
1037 N WASHINGTON BLVD P. Q. BOX 50667
SARASOTA FL 24236 SARASOTA FL 34232

s IR SRR AN

2. Principal Place of Business

Site, Apt. #, gtc. s Sute.Apt koo | . [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Apphed For

' 65‘0334218 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSEN, SHARI S Street Address (P.O. Bbx Number is Not Acceptable)
1037 N WASHINGTON BLVD
SARASOTA FL 34236 _
City Zip Code

8. The above named entity siibmits /% ; Peronse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
CJ

SIGNATURE .
Signature, typegr prinked flame of ragistefbd a?th title f applicAe._” INQTE: Ragistered Agert signature required when rinstating) DATE
wmw sem = FILE NOWIN.FEE IS 31@06.,. o Shamg, , . L . ‘
] U ’ T frs s ot S e o e 2 ~oeno] o Bi-Election Campaign Financing..... .. $5.00 MayBe__|
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees , -
Make Check Payable to Florida Department of State :

10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
; TITLE D O pelete TILE [ change [ Addition g‘
Ak JANSEN, SHARI $ NAME g
streeT ADDRESS | 1037 N WASHINGTON BLVD STREET ADDRESS 3
LITY-ST-2P SARASOTA FL CITY-ST-ZIP %
TILE 3 Celete TITLE [ Change [ Addition 5
HAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

TITLE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TILE 1 Delete TTLE T change (7 Addition
MARE o — = . == E; B == S E S s =

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-2IP
CTITLE (1 Delete TITLE ! [ change - L] Additicn
NAME NAME : :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2iP

Ralify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
gy'd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

,' sJoport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
SIGNATURE: ___ SIZIN/ATOREEVLCS HAEIDS TAN SEA/ 5/ éb 94/ 375 3330

SJGNATwE ANDTYPED OR FRINTE# NAMEAF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of lhe corporatlon or the receiver or trusige efnpowegfed to ext




