FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PO1000069096 ecretary of State
1. Enlity Name 04-14-2003 90207 002 ***150.00
JOHN'S ACR., INC.
Principal Place of Business Mailing Address
6147 ARTHUR AVE 6147 ARTHUR AVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. . Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FE! Number Applied For
02-058?744 Not Applicabie
Zip Cauntry “p Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- L e e R T G D E T e et T e e —me T | SN ATIE e R R S e = m s m e S S mT el e ST S e e e v
CHOW‘ LARRY Street Address (P.O. Box Number is Not Acceplable)
1247 PINELLAS AVE
TARPON SPRINGS FL 34689
b City FL Zip Code

8. The above namad entity suamits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signature, typed or printed name of registered agant and itla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= 1. ¥ H
-5 FILE NOwW!l! r;EE IS $150.00 . o 8. Election Campaign Financing $5.00 May Be
o _After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. O Added to Fees
Mdke Check Payable 1o Fiorlda Department of Statt-
10. OFFICERS AND DIREC-TORS 11. © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PCED— 1 Delete TITLE S % Mcnange_ [ Addition
e CONZOLE, LORRANE A .+ - ec / . |
staeeT aoomess (6147 ARTHUR AVE STREET ADDRESS
onv-srze  |NEW PORT RICHEY FL 34653 on-s1-2¢ LotRpawEe CoNZoLs
THLE 5[’/ T Delete TITLE yChange [7 Aadition
we  [MAY, LISALYN e pPcev
street aboaess |6147 ARTHUR AVE STREET ADDRESS
anv-size|NEW PORT RICHEY FL 34653 s | LAOA ’—\{ N M Ay
i |
THLE e Opetee JUE_ e S O Change [ Addition
NAME ) " ) ' NAME T T e s s e s - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ petete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP -
TILE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-$1-2IP . ‘ CITY-ST-2IP
TITLE : 1 oelete THLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P

12. | hereby certify that the infarmation supplieg with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the receiver or tru.
changed, or on an attachment with a

o, '1/03 -1:.17~845—eo-:t{

ED OR PRINTED N.AM@ OF SIGNING OFEMCER OR DIRECTOR " Data Daylime Phone #

CR2E034 (10/02)



