2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000045199

1. Entity Name

JOHN & ELIZABETH, INC.

Principal Place of Business

6240 WINDLESS CIRCLE
BOYNTON BEACH FL 33437

Majling Address

6240 WINDLESS CIRCLE
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90003 045 ***550.00

AOBZ3106

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numger 5 05 Applied Far
6 01629 Not Applicabie
Zi Zi it iti
® Country P Country 5. Certficato of Status Desied [ $8-75 Addional
Fegs Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .~ | Name.__ ___-

OCHOCKI, RAY
6240 WINDLASS CIRCLE
. BOYNTON BEACH FL 33437

.
-
A

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title if applicebla.

(NOTE: Registered Agent signature required when reinstating}

OATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Mir. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.”

$5.00 May Be
Added to Fees

KdDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

11. QOFFICERS ANG DIRECTORS 12, ‘_
TILE 0 O celete TIME [T change (3 Addition | S
NAME OCHOCKI, RAYMOND nane 3
street anoress | 6240 WINDLESS CIRCLE STREET ADDRESS §
Ciry-st-2P BOYNTON BEACH FL 33437 CITY-§T-2iP o
TILE D 3 Delete TLE Clohenge  [J Addition 5
NAME OCHOCKI, JOHN NAME

stRect a0DRESS | 6240 WINDLESS CIRCLE STREET ADDRESS

CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-ST-21P

TMME ro— -- - Ol Delete TILE [ change [ Addition
NAME QCHOCKI, ELIZABETH NAME - - - —

sTReET AD0RESS | 6240 WINDLESS CIRCLE STREET ADDRESS -

CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST- 2P

TITLE O pefete TLE 1 change [ Addition
NAME : NAME

STREET ADDRESS T STREET ADDAESS

CITY-ST- 2P ' CiTY-ST-2IP

TMLE N 3 Gefete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-$T- 7P

TITLE O pelete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo

address, with all cthag |k

rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
d.

G~ro-t0 SE/-734- 7752

Data Daytima Phona #

— - —



