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4
[
2002 UNIFORM BUSINESS REPORT (UBR) §
: Apr 30,2002 8:00 am |
1. ety Nams ecretary of State
ok 3 ok "
DOUGLAS P. JOHNSON, P.A. 04-30-2002 90143 016 ***150.00
Principal Place of Business Mailing Address
1508 NE 4TH AVE. 1509 NE 4TH AVE. . -
FORT LAUDERDALE FL 33304-1035 FORT LAUDERDALE FL 333041035
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59—2634861 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent _ . _ ... 7. Name and Address of New Registered Agent. . . _ . __ -
Tt T N T . Name -
JOHNSON' DOUGLAS P. Street Address (P.0. Box Number is Not Acceptable}
1509 NE 4TH AVE.
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
N
SIGNATURE
- Signature, typed or printed name ol registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 Elect: C
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. Trzglni'z r:',c‘jacr:n g:ltlr?t;wult:i::ncmg fcg'eg?ohg:’;fe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE ) D [ pelete TILE [ change (] Addition §
HAME JOHNSON, DOUGLAS P. NAME 2.
STREET ADDRESS |-1509 NE 4TH AVE STREET ADRESS T é"
CITY-ST-ZIP 1. LAUDERDALE FL CITY-ST-2IP P
1 g
TmLE ] Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - _ - O betete TTLE .. ] . [ Change [ Addition,
= P —_— e —et R L e e ST TS, e, S T3 e, et W e g 6T Fe mm mem mee i o Tme e L LT - o aw— —— S LTS ES 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ etets TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY-S8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TILE O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P

13. i hereby certify that the information supplied with this flliserdpes not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report istrd€ and.atourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfiowerea o 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 aitachment with an ada ess, withall other like empowered.

SIGNATURE: nEQUIRE V-1b-02 95y - $55 ~0ua3

suenﬁﬂlyx«ﬁwsn OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytima Phona #




