FILED f

~
[

DOCUMENT #  M28092 - Se{retary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am !

LARRY JOHNSON, INC. 05-10-2002 90038 048 ***150.00
Principal Place of Business Mailing Address

701 WEST 25TH STREET 701 WEST 25TH STREET

HIALEAH FL 33010 HIALEAH FL 33010

MR BRR RO AR

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number 59'2672218 Applied For
Not Applicable
Zi i t iti
P Country Zip Couniry 5. Cerificate of Status Desied [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent - B ___7. Name and Address of New Registered Agent’
Name
JOHNSON’ LAWHENCE . Street Address (P.C. Box Number is Not Acceptable)
701 WEST 25TH STREET
HIALEAH FL 33010
City FL Zip Code
B. 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 registerad agent and tille if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangioie FILE NOWIII FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Foes
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ peleta TITLE [ Change [ Addition
NAME JOHNSON, LAWRENCE NAME :
STAEET ADDRESS | 5500 COLLINS AVENUE-#2003 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE 8D O Delete TILE [ Change [ Addition
NAME JOHNSON, KETH NAME
STREET AUCRESS | 2670 PALMER PLACE STREET ADDRESS
ar-stzk | FT. LAUDERDALE FL CITY-S7-21IP
TILE - [ Defete TITLE : : [Jchange [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS .
OITY-ST-ZP CITY-ST-ZP -
TILE O Gelete TITLE [ Change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7ZiP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST1-2IP .
TLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver orfru A hSYeport as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfa . Wil ghpgivered. 3()5 .o
({g: 'Y o B o PN A s 6 ! m
SlGNATURE: L s Ry o E lf,—".’;.{::'\kf.i\;_ya;.' =l N 4-%)@; .Q\
SIGNATUYRE ANDQ’Y ED.OR Pl OF SIGNING OFFIC DIRECTO) Dale Daytima Phone #
TR S 2 AT 2 D PP P .

+—%




