2003 FOR PROF

UNIFORM BUSINESS REPORT

FILED

S e ORaTION Mar 06, 2003 8:00 am ;

(UBR)

t
DOCUMENT #  P01000044744 B Secretary of State
1. Entity Name : 03-06-2003 90127 040 ***150.00
THOMAS E. JOHNSTON, C.P.A., P.A.
Principal :Place of Business Mailing Address--
5166 EL (IELARO CIR. 5166 EL CLARO CIR.
W. PALM BCH FL 33415 W. PALM BCH FL 33415
OO (RFLMONT /QAC?% S5 Biwmout HACE :
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
ity & State I’: ) : ty & State 4. FEI Number Applied For
%VN 10” H.r -L |B OVNTOJ 6-“’ ﬂ' 65-1 103818 Nol Applicable
ip | Count Zi ; 1 it
’%qu 5 (0 ouny '5';3 L{l% 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
- ! — [ == e oo oo | _Name. .. im e e e o o e = I
JOHNSITON' THOMAS E Street Address {P.0. Box Number is Not Acceptable)
5166 EL CLARO CIR. i
-
W. PALM BCH FL 33415 Ce8 B FLmon YACE
City \ ip Co
| ,; Bouarted D FL %2734
8. The abt:Jve named erjtity. submits this stal r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligatieng.of segisteyed agent. ’
SIGNATURE _ LB, € g { Lf? ()
. l Signature, typed or printed name ot r‘gi\stﬂe;d)bem and title if applicabie (NOTE: Registered Agent signalure required when reinsiating) BATE
: FILE NOW!It FEE IS $150.00 ) - .
9. Electicn Cal Financin
Ao May 1,2000 F il be 555000 ooty ) $5.00 v
Make Chgck Payable to Florida Department of State . '
10. | QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 7 Delete TTLE ﬂ Change [ Addition S,
e JOHNSTON, THOMAS E e D ) <
street aporess | 5166 EL CLARO CIR. STREET ADDRESS 608 =L A AT VLINGE 3
cry-st-z@ | | W. PALM BCH FL 33415 CITY-57-2P 2,00 NN @c,w} (<. 33Y 35 '-E
TITLE [ Detete TITLE O change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 Gelete TITLE [Jchange [ Addition
: _NAME‘_—r“-""‘ T ——T—— 4—/"——'-"-'—‘—:’ ——— - ——— = - h”‘ﬁ‘M’é:}-‘—._a—:- e el = — —_— —_— — P S
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIP CITY-81-ZIP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-81-219
TITLE [ petete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P | Cry-ST-21P
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ! CITY-ST-2IP
12. | hereby} certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empguaredicreaxecike thi report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeni+ An address A g Jwered.
SIGNATURE: % ASIRED 3o 5073 C7
l SIGNATURE AND TYPED OR Hg AME OF SIGNING OFFICER OR DIRECTOR v Date [_)ay‘umﬂ Phone #




