2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 306353 FILED
1. Eniy Name May 03, 2000 8:00 am
CREST-JOHNSON INTERIORS OF FLORIDA INC Secretary Of State
05-03-2000 90074 045 ***150.00
Principal Place of Business Malling Address
301 PATIO DE FUENTE 301 PATIO DE FUENTE
BOCA RATON FL 33432 BOCA RATON FL 334324930
us us
TETEEL >R RHERENCR R R
1701 S.#edera.\ Hwy 1704 S Fedgent Hwy,
Sufte, Apt. #, etc. ! Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
B e n- ﬁﬂ TON . FC Boc@ ﬁﬁT”OJU{ = 30-6353160 Not Applicabla
5:% 432 b&’ng O ;'% ¢35 S”“i’;w a 5. Certificate of Status Desired  [] fi‘ﬁiﬂi‘ﬂ""”ﬂ'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIMINO, .ROBEHT S.. i Street Address (PC. Box Numi‘aer Is Not Accgptébl?é) T =
315 S.E. MIZNER BLVD., SUITE 212
BOCA RATON FL 33432
7 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 Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and ttla if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . o
) 0. Election Campaign Financin

Tax filing requirement and elects 0 6o so. ‘ After MAY 1, 2000 Fee will be $550.00 TrustIFund Copntr?burion, ’ g fcffe%f:’ohg?éf °

(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE PD O Delete e [ change [ Addition
NAME JOHNSON,ROBERT NELSON NAME
STREET ADDRESS | 2629 S.E. 11TH ST. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-ST-ZIP
TLE D 7 Delete e : Clchange [ Addltion
NAME JOHNSON,PATRICIA V. NAME

STReET ADDRESS | 2629 S.E. 11TH 8T. STREET ADDRESS

TITY-51-2IP POMPANO BCH FL CITY-5T-79

MLE VD 1 pelete TIMLE [ Change [ Addition
NAME JOHNSON, CHRISTOPHER R - NAME

STREET ADDRESS | 2629 SE 11 ST - - STREET ADDRESS | - ~— e e e e
GITY-S5T-2IP POMPANO BCH FL CITY-ST-2IP

TITLE {7 Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP i CITY-ST-2IP

TILE : O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY -ST-2IP

13. | hereby certify that tha infarmation supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)(i), 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 ampawered.

BE ¢S O HM Son)
Lo J o — 4,/%#0100 36/-395-F42=2

ED NAME QF SIGHING QFFICER OR DIRECTOR Daytma Phana #

W

.
h

CR2ED



