2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K43838

1. Entity Name

JOHAN & YORK. INC.

Principal Place of Business

Mailing Address

5858 INTERNATIONAL DR P.0. BOX 2340

ORLANDO FL 32819 WINDERMERE FL. 34786-2340
us us

2. Principal Place of Business - 3. Mailing Address

B20 ™ -PTLONTIC BYNOE -

fas A BReYE

Suite, Apt. #, etc.

<ulte B0

Citv & State

Suile, Apt. #, etc.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90013 040 ***163.75

RERMTR AL

DO NOT WRITE IN THIS SPACE

R

City & State

4. FEl Number

Applied For

| CBCOom BENCY Fio t’-tD% . 56-2032689 . Not Applicable
. 7in Country Zip Country - ! E/ 8.75 Additional
_3;2-_':[_?,4___’ . Sr_‘_ ) R e _5_' _Cernflcale O_f Status De.sjre?fj’ et _dgaq Flequirec; I .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NANA, J. D. .
' Street Address (P.O. Box Number is Nol Acceplable)
5447 BROOKLINE DR.
5204
ORLANDOQ FL 32819 : _
City FL Zip Code

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

D - NANR

<4 D_Sl 0D

,—‘ﬁn_aﬁr? typed or printad name of ragisiered agent and

title if applicabla.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See crileria on back)

=

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Deparfment of State

o

Trust Fund Contributicn. Added to Fees

1. "OFFICERS AND DIRECTORS P I2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD P fetete TILE O] Change ] Addition | &
NAME NANA, J.D. NAME &
streeT a00ReSs | 5447 BROOKLINE DRIVE STREET ADDRESS §
cv-sT-zP | ORLANDO FL CITY-57-2IP i
TMLE T MOWA, PECESIOTNT, O Delete mie CJcChange [ Addition S
NAME V20 N K TANT Y SUHTE B{lo2- NAME

STREETADDRESS | o o6y > A\ REBACH STREET ADDRESS

CITY-ST-TP T=Lss 24 D8 329 3\ CITY-ST-2IP B - )
THILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TIiTLE D Delete TITLE D Change El Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-5T-2P

e {7 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby cér-t‘n‘y that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
af the corporaticn or the receiver or trustee empowered to 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

SIGNATURE: s

ther like empowered.

TRy e

AR S R

Vﬂ

R R )3 (ot
ui‘i\:}JE"BLLD/

A2S 008 Ap]-YTMO0

ae=—FGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




