| FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 10, 2002 8:00 am
e

‘]
DOCUMENT #  PO1000068936 /" Secretary of State |
1. Entity Name - / 10 ¢ sfe ke
AMY JOHNSON, PA. 09-10-2002 90228 009 150.00 l
|
Principal Piace of Business Mailing Address |
111 RAINBOW FISH CIRGLE 111 RAINBOW FISH CIRCLE i
JUPITER FL 33477 JUPITER FL 33477 ‘ |
TANORRRIRATRREARMAO
2. Principal Place of Business 3. Mailing Address |
-~ Suite, Apl- #, etc: ———— - - -l -Bulte, Aplofetc - = DO NOT.WRITE INTHIS SPACE
City & State City & State 4. FEi Number Applied For
M - ,,113 3 ¢2 ljl Not Applicable
Zip Country Zip Country 5. Certificate <;f Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, AMY Street Address (P.O. Box Number is Not Acceplable)
111 RAINBOW FISH CIRCLE
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Repisterad Agenl signalure required when reinstating} DATE
- -9 This v::.orporalic?n is'eligible to satisty its'intangibte” f’*""*‘*“‘FH:E"NOW!!!*FEE"IS%ﬁWW ““16 Election Camp.)aighAFinancing $5 00";13 Be
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added to Fe’;s
{See criteria on bagk) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE D T Delete TITLE [ charge [ Addition | S
NAME JOHNSON, AMY HAME kA
' sraeer aooness | 111 RAINBOW FESH CIRCLE STREET ADDRESS §
emv-st-2p | JUPITER FL 33477 CITY-57-2IP u
TITLE O telete THLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME - .-
_ STREET-ADDRESS | g [ S s v S TN - R pEhoRESE |
CITY-5T-21P CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 | arn an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Biock 11 or Block 12t
changed, or on an attachment with an ress, with alt other like empowered.

SIGNATURE: ___ SICGNLC) B ek Yoz [s6)758 7514

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




Athohnnt GRS~

# PO 0000 65730

September 3, 2002 |
To Whom It May Concern:
_I am_writing in response to. my Uniform Business Report. To my knowledge, this is the
first report I've received. We also have had other problems in our area where we have
not received other important mail.
Sincerely,

s

Amy Johnson
(President)

—— -



