FILED
0 R FIT CORPORATION
u'?’«%%.fﬁ Bsg?nesscgepogr (unn) Apr 07,2003 8:00 am

DOCUMENT #  P00000028838 ecretary of State

1. Entity Name 04-07-2003 90953 049 ***150.00
HELEN M. JOHNSON, INC.

Principal Place of Business Mailing Address

4177 NW 42 TERRACE 4177 NW 42 TERRACE
POMPANQ BEACH FL 33073 : POMPANQ BEACH FL 33073
2. Principal Place of Business 3. Mailing Address ”II”"I Hl |I”|I|”l |””"m "m"]ll "“! m" "lll "m lm lm

Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE If MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-0663865 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Cr —— Name . ., --i emem oo - -
) treet Address (P.0. Box Number is Not Acceptable)
4177 NW 92 TERRACE

POMPANO BEACH FL 33073 Z) 77 AL FO TELACE

L orUl) FSEAH  FL | HEp =

8, The above named entity subxmits this stalement 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.

SIGNATURE
Signature, typed or Ei‘in!ed narme of registared agenl and title if applicable. {NQTE: Registersd Agant signature reguired when roinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
After May 1, 2003 Feo will be $550.00 Y etond Gt T O Aty oo

Maksé Check Payable to Florida Department of State '

10. \_":. ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me ~|D O Delete TILE O ctange 3 Addition S_

wve - [JOHNSON, HELEN M NAME =1
\STREET‘ADDRE§S‘ 4177 NW 42-TERRACE STREET ADDRESS g

arv-st-ze | POMPANQ BEACH FL 33073 ory-Si-2p a

(4]

me 3 oelete TITLE [ Change [ Addition 5

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE {1 Delete TILE [ Changs [ Addition

NAME -~ -~ — - . - R c e T T L2 e W NAME e B e i R - s -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TITLE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

TMLE 3 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP . CITY-ST-7iP

TIMLE [ Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exeCutelhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all othef like g p0wered

£
T

SIGNATURE: '/A

-, A
ING QFFICER OR DIRECTOR Date Daytime Phone #

QPG



