FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  K43838 ecretary of State
04-28-2003 91388 046 ***150.00

1. Entity Name

JOHAN & YORK, INC.

THE

Principal Place of Business Mailing Address
12179 APOPKA VINELAND ROAD P.O BOX 2340
UNIT 541 WINDERMERE FL 34785 .
ORLANDO FL 32836 us
: (RO AR
2, Principal Place of Business 3. Mailing Address
572¢ Mayoe Bouwevhreo -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Suiwe_ 309
City & State City & State 4. FEI Number Applied For
O ZAeL90 | LHoonoh 58-2932689 Not Applicable
Zip Country Zip Country T : 8.75 Additional
3 &/7 S ﬁ- 5. Certificate of Status Desired 0O §ee F{equirecliuona
8. Name and Address of Current Registered Agent'~= o=~ — |- = -7 == 7, -Name and Address of New Registered Agent - - -
Name
NANA KJ paria, Buret
P Street Address {P.0, Box Nurnier is Nol Acceptable)
12179 APOPKA VINELAND ROAD
UNIT 541 S 74 Ma)or Boucksitnd , {476 3OY
ORLANDO FL 32838 Gity j FL | 7o Coce
ER<AnIOD 32417

the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

' : U/z.q/ o3

8. The'above named entity submits thi
the bbligations of registered

SIGNATURE
Signature, typed or printad nama of registered agert and fitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 )
. Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 et oo 0y 3500 Mey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete MLE [ change ] Addition
NAME NANA, J.D. NAME
sTreeT aboREsS | PO BOX 2340 STREET ADDRESS
CITY-ST-21P WINDERMERE FL 34786 GITY-S5T-2IP B
TTLE VP mme I TITLE VP [ Change munion
NAME NANA, K.J. NAME NAnA, gupeesd tadzMNLE Qo aze
sReeT aD0RESS | 12179 APOPKA VINELAND ROAD, UNIT 541 STREETADDRESS | B51ST Contldy H/n00
emv-st-2p | ORLANDO FL 32836 CITY-ST-2P ORLANDD  FL. 3283 S
TITLE O pelete TITLE [ Change [ Addition
NAME , S . e el NAME . . - - ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
NLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE [ peete TTLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY -ST-21P CITY-$T-21P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(0), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ©ss, with all otherYike empowered. @o_))

STONATUREAELANEE. g, 0) it vreesoiT sffoilss  2ds-2600

EIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE:

AV 2v.0090

CR2E034 (10/02)



