' FILED <
2002 UNIFORM BUSINESS REPORT (UBR) g
. o
DOCUMENT #  POOOOO028838 Apr 22,2002 8:00 am 3
1. Entity Name ecretal y Of State n
<
HELEN M. JOHNSON, INC. 04-22-2002 90273 025 ***150.00
Principal Place of Business Mailing Address
3741 N.W. 23RD PLACE “*\\ 3741 NW. 23RD PLACE
COCONUT CREEK FL 33066 - COCONUT CREEK FL 33066
2. Principal Place of Business - 3. Mailing Address - I
[ Lt —
/77 AUl 2 Ty M 52 Jgo#
Suile, Apt. #, etc. Suite, Apt, #, etc. - DO NOT WRITE iN THIS SPACE
ity &.State & &e ’ 3‘ 4. FEI Number Applied For
o&ﬂdf Zﬂ, ;L & ﬂ” /ﬂl . é-é 65-0663865 Mot Applicable
Zip Count Zip Counthy » . $8_75 Additional
5. Certificate of Status Desired h .
23077 3230723 | “Usa s oSasoeses O B
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=3 SRR o e T AR P iy st s il U NAMNE s e it ST S — i B
JOHNSON, HELEN M ' .
' StreetAddress {P.O. Box Number is ccepiable
3741 NW. 23RD PLACE i i B VIN AR YA T 4
COCONUT CREEK FL 33086
City 7 Zip Code
N Colont Ceck FL | 2%573
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 SLELEH M ToMSOH 2-7-02
- d ggent and title if applicable. {NOTE: Registerad Agant sigrature required when reinstating) DATE
‘9. This corporation is eligible to satisfy its %ngible FILE NOW!!! FEE IS $150.00 10. Election C. ian Fi .
“ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁz:lizndag;?tlr?;mg;mmg ?gj.e?!(?ohgiisae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11 =
TILE D O Celete TITLE D Whage [ Addition S
NAME JOHNSON, HELEN M NAve TTOUMNION, MHELEN M <
staeeT ancress | 3741 N.W. 23RD PLACE SRETADRESS | /2T 7 AhS S22 T ELR 3
orv-st-ze | COCONUT CREEK FL 33066 -0 | Coconut Creek, Fé 330723 &
v " o
TITLE [ Delete ILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-21P
TE [ Delete TITLE [ Change [ Addition
e NAME e ) o SN ) Y S s O S e e ST = =
STREET ADDRESS STREET ADDRESS -
CITy-8T-2IP CITY-ST-ZIP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ Celete TME -~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T O pelete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP

changed, cr on an attachmen

SIGNATURE:

13. | hereby cenity that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
ith an address, with all other like empowered.

P-7-02 ¥ 2V F7

Date Daytime Phone #




