2003 FOR PROFIT CORPORATION

FILED

Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN & WAYNE SUPPLIES, INC.

PO0000117118

, ecretary of State

04-23-2003 90146 002 ***150.00

Principal Place of Business
1959 N, FEDERAL HWY.
BOCA RATON FL 33431

Mailing Address

$959 N. FEDERAL HWY,
BOCA RATON FL 3343

R

‘2. Principal Place of Business

— -

3. Mailing Address

i L H# ite, Apt. ¢! — e S S -
Suite, Apt. #, etc. Suile, Apt. #, etC . ~~[Z)-CHECK HERE iF_M_AK_II\I_G CRANGES
City & State City & State 4, FEl Number Applled For
65-1%7548 Not Applicable

- C ] —

“ip ountry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KINGERY, JOHN
1170 SW 20TH ST.
BOCA RATON FL 33486

e

Slrest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enmy subrrﬂts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agem

SIGNATURE

Signalture, typsed or printed r!a{ﬁa of registared agent and title if applicable.

{NOTE: Registerad Agent signalure required whan reinstating)

DATE

w.g_‘w'-.m fF'ILE,NOW,.!l! .FEE 1S.8150.00. . _ . _
After May 1, 2003 Fee will be $550.00

== —1¢ = 9..Electicn.Campaign E_inanc'ifng__
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P C O Delete TLE O Change  [J Addition
NAME - - KINGORY, JOHN': NAME

STREET ADDRESS 1470 SW 20TH STREET STREET ADDRESS

on-se-ze - (BOCA RATON FL 33488 CITY-$7-21P

TITLE M Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-27

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . e e _STREETADDRESS fomm o —mom e oo - I
CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP . CITY-ST-2P

TILE [0 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

12. | hereby certify that the informationisupplied with this filin 3 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 supgempntal report & true an
of the corporation or the recei
changed, or on an attach

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ehorftrustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S % /-3 ARy

Data

d/zafos

Daytima Phona #

——rae e

CR2E034 (10/02)



