FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # (333950 Secretary of State
1. Entity Name 02-03-2003 90138 015 ***150.00
JOHNNY'S EQUIPMENT, INC.
Principal Place of Business Mailing Address ——
2551 HAMMONDVILLE RD 2551 HAMMONDVILLE RD YUULI g
POMPANOQ BCH FL 33069 POMPANO BCH FL 33069
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2295021 Mot Applicable
i Country Zip Country 5. Cettificate of Status Dasired Il gg'g;‘;q L’?i‘f';g”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- c— e Pt e e o o e _ Nam
RAGNO' JOHN Street Address (P.O. Box Number is Not Acceptable)
720 PRESIDENTIAL DR

BOYNTON BCH FL 33435

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. | am familiar with, and accept
the obligations of registered agent.

CrLLOMY

v

l

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printed nama of registerad agent and title if applicabls. {NOTE: Registersd Agent signature reguired when reinstating) DATE
AﬂF“i}IE N?‘g"::‘g ':EE lﬁlsg soégg 00 9. Election Campaign Financing $5.00 May Be
. er vay 1, ee wilt be $550. Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS [N 1
TITLE PD O Delete TTE [ Change [ Addition
HAME RAGNO, JOHN J. HAME
sTReeT ancress | 2561 HAMMONDVINE RD STREET ADDRESS
CITY-ST-7iP POMPANO BCH FL 33069 CITY-5T- 7P
TIME VPD &ngﬂ TITEE () Change 7 Addition
NAME RAGNO, TAMMY NAME
STREET ADDRESS | 2661 HAMMONDVINE RD STREET ADDRESS
CITY-ST-Z1P POMPANO BCH FL 33069 CITY-ST- 2P
TILE (7] Detete TILE [ Change [ Addition
NAME MNAME !
] et S - - - 4 - ——— T - - - -
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2iP
TImLE O petete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TITLE [ Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ petete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or diractar
of the corporation or the receiver or rustee empowerz to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at] i with an address, witff all r like em ered.
g S [ atarel N (BP, . T
SIGNATURE JigAalla RE@.QQ—AW-WM

y&runs ANDTYPED OR FW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




