2002 UNIFOR®M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN & WAYNE SUPPLIES, INC.

PO0000117118

Principat Place of Business

1259 N. FEDERAL HWY.
BOCA RATON FL 343

Mailing Address

1959 N. FEDERAL HwY.
BOCA RATON FL 33431

2. Principal Place of Business

3. Malling Address

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90354 044 ***150.00

[Sulte,Apt #, etc.

Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1067548 Nol Applicable
Zi Count Zij ;
® k4 P Country 5. Certificate of Status Desied ~ []  $8-73 Adaitional
Fea Required
6. Name snd Addreas of Current Reglistored Agent 7. Name and Address of New Reglsterad Age
= P — P e SR Y S ) S e
KINGERY,
» JOHN Street Address {P.O. Box Number s Not Acceptabia)
1170 SW 20TH ST.
BOCA RATON FL 33486
City FL l Zip Cods
8. The abave named entity submits this statement for the purpese of changing ks registered office or registered agent, or bath, in tha State of Florida.
SIGNATURE :
B Signature, typed of prinied name of registared agent end tte 1 applicabl (NOTE: Registerad Agant signature requirsd when reinsteting) DATE
N _9._ Tﬁi; cELpOIatign is ellgible to satisfy its imangibte . .FILE NOWI!I!_FEE IS 3150.00 . 110 Eidiction Camaigh Financing $50b ﬁ;"-aa‘
Tax'lling requirérmamt and elacis to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Cantribution () Added 10 Foes
($ee criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _-
TLE P O Delets TIE O crange [T Adeition | &
HANE KINGORY, JOHN ng ‘ 3
sheEtaooness (470 SW 20TH STREET —p— 2
civ-s1-20  [BOCA RATON FL 33488 CiY-§1-2P u
TnE O Deleis me Dl Cangs (] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TmE [J Delete TNLE [J Change [ Aadition
S| HAME - e e o = | NAME - e R S
STREEF ACDRESS STREET ADDRESS -
CITY-ST-2P CiTY-57-21F
e 7 Deete mme : O Change ] Addition
NAME NAME I
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-S1-2P
— 0 — — o - 0 — = —— = =3 T — — e~ —_—— — —
“ e O etete THE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
HILE £1 Deiste nnE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITy-S7-2P
13. | hereby ceitify that the information supplied with this filing doas not quality for tha exemption stated in Section 119.07{3)(&), Florida Siatutes. | furthar certify that the information
indicatod 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 rfceivgr or trustee em red ta execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachgent fith an address/with all other like empowered. :
AN e Wt Tl R TR / \{_ - /:ﬁ 0 /
SIGNATURE: RO viE/pL L/ 54 /, :
OF SIGNMG OFFICER OR DIRECTOR O Date Daytlne Phooa # t




