2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

F,F’SﬁEN‘;’m‘:"ENT# P01000051212

REGULATOR JOHNSON INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90634 010 ***150.00

Mailing Address

71 E CHURCH ST. STE 20
ORLANDO FL 32801 -3403%

Principal Place of Business

71 E CHURCH ST. STE 200
ORLANDO FL 32801-3409

(R D

2. Principal Place of Business 3. Mailing Address

306 NEBEASKA AV

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State — 4. FE| Number Applied For
L DOC;U.)ODD t—- — J_q"' 3 '79.. S_D’D 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 ;ﬂ_\dditfonal
33 -1 SO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Name -

Lt

L, O

Tax filing requirernent and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

I \TKOWSKL RY $ Street Address (P.O. Box Number is Not Acceptable)

306 NEBRASKA AVE

LONGWOOD FL 32750

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and litla if applicabla, {NOTE: Ragistered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May B

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE P/ D/ / T [ Change [ Addition
NAME “ HAME HARY S EWOIATFO WSk
STREET ADDRESS ‘ STREETADORESS | RO b O SRRASEA AV
CITY-ST-27 CITY-ST-ZP Louohwood FL 227150
TNLE 1 pelete TITLE vP/D [ Change [T Addition
NanE NAME QUDITH L KWIATEDWSE
STREET ADCRESS STREETADDRESS | 2~ ) o SE BRASK A AV
CITY-ST-7/P CiTY-ST-2P LOMNGYWOH D v 32_—7:'D
TIILE . _ - O Delete TITLE \/p ID [ change ] Addition
NAME NAME K ER \l - Pa)c-e
STREET ADDRESS STREET ADDRESS M%%: RD‘.U% .BL.MF'SF Lo
CITY-ST-2IP CITY-5T-2F
AMFORD  FL 33113
TIMLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P Y CITY-ST-ZIP

indicated on this report or supplemps
of the corporation or the recei

, with all other tik powered.

te T
';\\(ln

)

SIGNATURE:

T

13. | hereby certify that the information spipplied with, this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owared 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

S KWIATEOWSE) 3/l OTIRUE

SI%TURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

7?

AV 298600

CR2E034 (9/01)



