FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # k43838

1. Entity Name
Johan & York, Inc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90168 009 ***150.00

DO NOT WRITE IN THIS SPACE

696592

2. Principal Piace of Business 3. Mailing Address

12179 Apopka Vineland Rd. P.0. Box 2340
Suite, Apt. ¥, etc. Seite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 541
City & State City & State 4. FEI Number Applied For
Orlando, Florida Windermere, Florida 592932689 Not Applicable
3 zzip 86 ij"gt ra 32"& 786 ﬁognﬂy 5. Certificate of Status Desired ] geseZasq L‘:f::i""a'
' 7. Name and Addrass of Current Reglstered Agent
Name
e e e B - - - e e e T remen, el S R - K J—Nanan— - [P R e —
DO NOT WRITE Street Addr B, x Number isﬁlot AC tabfg
IN THIS SPACE T 1T RS FRE PiRE1and Rd.
| Unit 541
Y Orlando FL | $78%6

SIGNATURE

8. The above named entity submits this fza&enqem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— I 1e) s,

{NOTE: Regislered Agert siynalura requred whan reinsiatiog}

DATE

Signalure. byped or printed name of regislerad agent and litke i applicabla

January 1 - May 1 Fee is §150.00
After May 1, Fee Is $550.00
Amanded UBR Is $61.25

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(Seg criteria on back) O Make Check Payable to Departmént of State
1. . OFFICERS AND DIRECTORS
e PD Delete e
IR Nana, J.D. NAME
sweETaookess | 5447 Brookline Drive STREET ADORESS
€Y. 5T 2P Sr‘?ando s FL 32819 CITY- 5720
Lt P Change e
NAME Nana, J.D. NAME
sweeraooress [P L, 0., Box 2340 STREEY ADDRESS
avs-z¢ [Windermere, FL 34786 orv-srap . |
e Ve Add TLE
NAME Nana, K.J. NAME .
smeaookess 112179 Apopka Vineland RD #54 § smerawomes
grse |Orlando, FL 32836 .. . __jomsze o DQMNQT_.WBJ_TE e -
ME me - - .
NAME NAME lN THIS SPACE
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CIY-ST-21p .
e HILE N
NAME HAME .
STREET ADDRESS STREET ADDRESS,
CITY.ST-2IP Y. Sr.p ; ’
TITE me '
NAME NAME L
STREET ADDRESS STREET ADDRESS
ey 5T. 2P CITv.-51-2p

3. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

attachment with an address, with all othepli

SIGNATURE:

powered,

e —

does not quatify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or on an

<4 ) 2slon HoF - 24g-qoa§

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caylime Phoma #




