2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 24, 2003 8:00 am
Secretary of State

LFERERD |

changed, or on an attachment with an &ddre}s, with all otifer like empowered.

SIGNATURE:

THES
DOCUMENT #  P01000068936 T »
1. Entity Name 02-24-2003 90227 049 ***150.00 <
AMY JOHNSON, P.A.
Principal Place of Business Malling Address
111 RAINBOW FISH CIRCLE 111 RAINBOW FISH CIRCLE
JUPITER FL 33477 JUPITER FL 33477
i e e S C e ADL - =
|- Sulte. Apt. #. ete. Siite, Apt. %, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 123324 Not Applicable
H i t Y
Zip Country 7 Country 5. Cerlificate of Status Desied ~ [] ~ $98+79 Additional
Fee Required
€. 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 Acceptable)
111 RAINBOW FISH CIRCLE
JUPITER FL 33477
. City FL Zip Code
8. The above named entity submits this statement for the purpase 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 name of ragistered agent and tite if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
1 -~
L~ St BN . - g B Tomst sl mmmemoe = 2l BT e S mm TR | m e SRR e o e e ~ -
. FILE'NOwW!11} ;EE I,S $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TITLE O Change [ Addition | &
NAME JOHNSON, AMY RAME 12
sTreer AboRESS | 111 RAINBOW FISH CIRCLE STREET ADDRESS 3
CITY-ST-2IP JUPITER FL 33477 CITY-ST-ZIP @
TITLE 7 pelete TLE [ Change [T Adéition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T- 21 CITY-ST-21P
TIMLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS - . STREET ADDRESS
T — T T e, T g -
CITY-ST-2IP ST TR oS g —e e e
TImLE O Detete TITLE [1Change [ Addition "“i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trus powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if -

2//9

Vo

Daytima Phona #

Datel




