2002 UNIFORM BUSINESS REPORT (UBR) Sgp IIF%%(%DSOO am
€

PQPNUMENT # P01000085597 cretary of State
. Entity Name
*
JOHANNA i, INC. / 09-11-2002 90122 023 ***150.00
Principal Place of Business Mailing Address
320 N ATLANTIC AVE #34 750 N ATLANTIC AVE #609 : 4¥/552 8
COCOA BCH FL 32931 COCOA BCH FL 32931 ‘
2. Principal Place of Business 3. Mailing Address “""Im" II‘I, "I" "I" "m "m "m ml“'m Iml 'Im m’ un
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiiad For
59 - % 7 4 S ‘ 4 4 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?g'gg:;::;“””al
| =i -6 Name and-Address of Current Registered Agemt—— ———— - { ___— . .- __ .7, Name and Address of New Registered Agent____ _._.___
- Name
RIGERMA'S: MARILYN A . Street Address (P.O. Box Number is Not Acceptable)
200 N FIRST ST
COCOA BCH FL 32931 _
City FL Zip Code

8. The above namad entity submits this statement for the purpose 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 printad name of registered agent and title it applicable. ({NOTE: Registered Ag_sm signature raquirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!I FEE IS $550.00 ) o
10. El
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁg:'ﬁzrzaggilr?gug?:m'ng 0 fgﬁqoh‘gzzsse
(See criteria on bagk) O Make Check Payable to Department of State '

12. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11

11. OFFICERS AND DIRECTORS

TILE D ‘ [T Detete
NAME HARRIS, JOHANNA

sTreer anoress | 750 N ATLANTIC AVE #609 STREET ADDRESS
CITY-ST-2IP COCOA BCH FL 32931 CITY-ST-ZIP

TITLE [ Change  [_] Addition
NAME

T I Delele | e Ol Change  [] Additon

NAME ) NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2P -

THLE 3 belete TITLE [JcChange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - CITY-ST-2IP

TILE ) o ’ O oelete TILE Clchange [ Addition
NAME S B ' HAME

STREET ADDRESS o STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TiMLE 3 Delete TITLE {O Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GITY-ST-2P

TITLE O oelete e [ change  [J] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. ! hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trugtge emppwered to executepthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

-¢hanged, or on an attachment with ag’addresg/with all other ke ¢mpowered. .

SIGNATURE: ___ SIC

smnnuyé )u‘b HYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

—r—

CR2E034 (4/02)




Rad, &,@ #ﬂmmﬂf 397

Johanna 1, Inc.
320N. Atlantic Ave
m\mCocoa Beach, FL 32931

fs A vaTe,

5 Sep 2002 .

To: Divisions of Corporations
Uniform-Business-Report-Filings- - . _ S
PO Box 1500 ‘
Tallahassee, FL 32302-1500

Dear Sirs/Madams

Please be advised that our corporation did not receive a prior notice and the
enclosed form is our first notice.

In accordance with you instructions, we are enclosing a $150.00 check filing
fee.

Re

anna Harris

321-784-2213

R




