vr

2001 UNIFORM BUSINESS REPORT (UBR)

1/2'

FILED

Feb 15, 2001 8:00 am

DOCUMENT # PO0000018405
1. Enty e . Secretary of State
JOHNSON & JONES, INC. - 01-27-2001 90081 009 ***150.00
Principal Pltace of Business Mailing Address
11089 SOUTHWEST 377H MANOR 11083 SQUTHWEST 37TH MANOR U - ¥
DAVIE FL 33328 DAVIE FL 33328 v Lo
:
RS Ve BN SC A
Suite, Apt. #, stc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
559" o?ﬂ 32 33 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desied [ ?asa.gasq mional
6. Name and Address of Current Reglstered Agent . 7. Nams and Address of New Reglstored Agent
O - e o] NAME e - e T =
m&mg A Street Address {P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

8. The abova named entity submits this siatament for the purpose of changing its registered offlce or régistered agent, or both, in the State of Florida.

Sigmature, tped or printed name of feGistired a0t and Bie if applicable.

{NOTE: Rogisterad Acent ©0nslurd requiled when reinstabngy

DATE

$. This corporation is eligible 1o satisty ils Intangible
Tax fiing requirement'and elects o doso.

FILE NOW!! FEE IS

ATTEr MAY T 00T Foe W

$15000 _ .

-3

1—10—Election Campaigh Financw @ $5.00 May Bs =
Trust Fund Contribution. Agded to Feas

{See cifleria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE PD O petets TILE [OChange [ Addition
NAME JANCO. B"-L D NAME

street aociess | 11063 SOUTHWEST 37TH MANOR STREETADDRESS

omy-s-2P | DAVIE FL 23328 L B )

e VS [ Delete mEE [l cChange  [J Addilion
NAME JANCO, SAIPORN NAME

stReeT AoDRess | 11063 SOUTHWEST 37TH MANOR STREET ADDRESS

omv-s-2P | DAVIE FL 43328 CITY-5T- 2P

me [ pelete MLE [J Change ) Addition
HAME RAME

—~ STREET ADDRESS |~ — ———— @~ STATET ADDRESS —[—— —_— T T T = e

CITY. ST-2IP CITY- ST 2P

TIME ] pelete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CIry-SI-2p GITY-$1- 7P
TALE O petete TIFLE Ocharge  [J Agditian
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-31-2P CITY-ST- 2P

TMLE (O Delete TINLE [JChange [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-TIP £ITY-$T- 2P

L

13. | hereby centity that the information supplied with this filing does not g

SIGNATURE:

SIGNATURE AND

Ihe i ualify for the exemption stated in Section 119.07&3)(!). Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave Iha same legal efiect as if made under oath; that | am an officer or director

of tha corporation of 1ha receiver or lrustee empowered to execute this repan as required by Chapier 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 I
changed, or on an attachment \Q«ith an address, with all other like empoweread.

19 Jan gf

X

NAKE OF SIGNING OFFICER OR DIRECTOR

Dets Daytana Prone ¥

CR2E034 (10/00)



