~—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

é

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), 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
of the carporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _4splosn Av-totliisyppe Somnson

IGNING OFFICER OR DIRECTOR

Daytime Fhone #

L ]
DOCUMENT # _ 688064 Apr 18,2002 8:00 am
1 Exity Name ecretary of State
SYD JOHNSON REALTY, INC. 04-18-2002 90463 038 ***150.00
Principal Piace of Business Mailing Address
168164 NW 2ND AVENUE 16164 NW 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Malling Address “Iml I|||”|u“|m II“I ||m Im I““ Hm lﬂ" Im! |l|h Ijl" ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Stale 4. FEI Number Applied For
59-2055302 1/ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*""JOHNSDN”ANNEHE’B";"‘ T S S AT StrearAd dreSE (PO BOX NUMbEr 15" Not ATCeptabley === B == =
5213 SW 118 AVE
COOPER CITY FL 33330
- 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
r Signatura, typad or printed name of registered agsnt and titls if applicable. (NOTE: Registerad Agent signature requirad wher rainstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Flecti ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 > TriZtI(;Eriiaggrﬁlr?;uti:: e O ffdgﬁohg?éf °
(See criteria on back) O Make Check Payable to Repartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 Ve
TITLE P [ pelete TITLE [ Change [ Addition |" )
NAME JOHNSON, SYDNEY HAME rf &
sTReET a0DRESS | 5213 SW 118TH AVE. STREET AGDRESS g §
cr-st-zp | GQOPER CITY FL CITY-§T-ZIP 'é
TLE [ petete TILE [] Ghange [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE O Change (7] Addition
NAME - - - - : . NAME N e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O celete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P -
TILE O Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-2IP




