[Tevrarie )

~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000056990 Jan 29, 2001 8:00 am

1. Entity Name
JOHNSON ENTERPRISES OF WEST PALM BEACH, INC. Secretary of State
01-29-2001 90004 014 ***150.00

Principal Place of Business Mailing Address
4047 OKEECHOBEE BLVD. #124 4047 OKEECHOBEE BLVD. #124
W PALM BEACH FL 33409 W PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE

City & State City & State 4, FEi Number Applied For

5'//0/4 7&( Nat Applicable

op Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, HENRY A ‘
4047 OKEECHOBEE BLVD, #124 Street Address (P.0. Box Number is Not Acceptable)
Ll

W PALM BEACH FL 33409

City FL Zip Code

8. The above named enlity 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 registered agent and litla if applicabla. (NQTE: Registered Agent signature raquired when rainstating} DATE
—9—This cor iorris- eligibie-to satisfy-its. Intangible  [———crFLE-NQWHI-FEE-1S.$150.00 . _____ . _ .
Tax fi\inmulremenlgand elects Jdo 80, e After MAY 1, 2001 Fee will hei$550,00 10.-$¢ech0n.Campa¢gn Finarcing "D—f—$5.00-uay‘Be—u I
=0 rust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O belete TITLE Olchange [ Addition | S
aME JOHNSON, HENRY A NAME =
steer Aooress | 4047 OKEECHOBEE BLVD, #124 STREET ADDRESS g
orv-sr-ze | W.PALM BEACH FL 33408 CIrY-81-21p o
TILE D 7 Dalate TITLE [JChange (] Addition &
NAME JOHNSON, ANTHYNEE A NAME ©
streer anoress | 4047 OKEECHOBEE BLVD, #124 STREET ADDIRESS
CITY-ST-2IP W PALM BEACH FL 33409 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Deste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-§T-2P CIrY-ST-2P
TITLE O pelete - TITLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
e ™ ] Delete TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS : STREET ADORESS
CITY-5T-7P CITY-ST-2IP

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify 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 corporation or the recgiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmnt with aﬁess. with all other like empowered.
i Frrer—— f_ LYo, Sl 48

SIGNATURE:*
suamfmz AND W OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




