2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21,2002 8:00 am

DOCUMENT #  P01000022887 Secretary of State
1. Entity Name 08-21-2002 90087 031 ***550.00
SL JOHNSON ENTERPRISES, INC. /
Principal Place of Business Malling Address L
5555 N.W. 182ND STREET 5555 NW. 182ND STREET IY60%65
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Mailing Address H""m m "l" "I” "m II”I ""I ||”| "m “"' ml“ll" ;ll' |||i

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For

. _ L éé\l - 109 388 Not Applicable
ip Gountry Zip Country 5. Certfficate of Status Desir-ed . CI -$8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' STELLA L Street Address (P.0O. Box Number is Not Acceptable)

5555 N.W. 182ND STREET

MIAM! FL 33055

City

FL Zip Code

8. The above named entity submits this staterment 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 printed nama of registered agent and titla if appficable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 i e
. . _ 0. Eleclicn C Financ
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 ! Tru(s;tlli:n dag'n :;E;u“: n 9 0 fdsdgﬂohg?ésse
(See criteria on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
1ITLE PVST 1 Delete TITLE [ Change ] Addition
NANE JOHNSON, STELLA L NAME
STREETACGDRESS | 5556 N.W. 182ND STREET STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33055 CITY-ST-2IP
TME D : : [ Datete TITLE [ change  [J Addition
NAME JOHNSON, STELLA L NAME
STAEET ADDRESS | 5555 N.W._182ND STREET B || smeET ADDRESS ) o
omy-si-zp | MIAMI FL 33055 . ) A cv-st-zp
TITLE Ce [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-Z1F CITY-ST-2IF
TITLE ) o 1 Delete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iF CITY-S8T-ZIP
THLE -~ [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2iIP
TIMLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-8T-21P

- 13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director

-~

+ changed, or on an attachment with

-of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAMED?SIGNING OFFICER OR DIRECTOR

Date - Davtirme Phano 8

dress, with all other likegnpowered.,
SIGNATURE: %SGR Fmﬁ Bleck2 _ (305) b21-2248

3

R0O0

AW

-CR2EQ34 (4/02)




