2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \V/59530 May 15, 2000 8:00 am

1. Ertity Name Secretal’y Of State

L}
JAN'S TROPICAL PROPERTIES INC. 05-15-2000 51400 029 *+*+150,00
Principal Place of Business Mailing Address
4972 ORANGE AVE N 4872 ORANGE AVE N
WINTER PARK FL 32792 WINTER PARK FL 32752-7112

A0058422

Ve

CR2E034 (9/99)

’ I
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
59-3 14399? Not Applicable
Zi Count Zi Countr t i
P ountry P Ly 5. Certificate of Status Desired % O $3'75 Alddltlonal
A L _ . I — .. FeeRequired v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LNKASK’ JAN Street Address (P.O. Box Number is Mot Accgptablé)
4872 ORANGE AVE N |
WINTER PARK FL 32792 ‘
City \ FL Zip Code
8. The ahove 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 name of registered agant and titls f applicable. (NCTE: Registered Agent signature required when renstating) | DATE
i ion Is ellgi isfy i ‘ m
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign FiLancing $5.00 May Bo
Tax filing requirement and elects 1o do 0. Affer MAY 1, 2000 Fee will be $550.00 I O
g T Trust Fund Conlribution. Added to Fees
(See criteria on back} X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delsts TITLE ' O changs  [J Addition
NAME LAIKASK, JAN NAME
STREET ADDRESS | 4872 ORANGE AVE., NORTH STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-$1-ZIP
TINLE T [ peteis TITLE [ Change [ Addition
NAME LAIKASK, MATT NAME
sTReeT aoDREsS | 4872 ORANGE AVE., NORTH STREET ADORESS
CITY-ST-7P WINTER PARK FL CITY-51-2P N
TLE s 77 O Delete TITLE [Ochange [ Addition
NAME LAIKASK, ADAM . NAME
sTheer AooRess | 678 CORA CT. STREET ADDRESS
CITY-ST-2P LILBURN GA CITY-ST-ZIP .
TIME c [T Delete TITLE : [ Change [ Addilion
NAME LAIKASK, RUSSELL HAME
staeeTADORESS | 701 GLENDALE 5T. STREET ADDRESS
CITY-§T-2F ORLANDO FL CITY-§1-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP ) CITY-ST-2IP
TITLE O pelele TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby cerlify that the information supgtied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under. oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

vt

SIGNATURE: _ &J&h@‘w@ot LoEAD 4-27-00 H401-L71-b40b

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORF DIRECTOR J a Lae K < K Dats Daytime Phong #
n PR




