2003 FOR PROFIT CORPORATION May Ogl%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
T#
PE?IIWCN%I:AEN P01 000096270 05-05-2003 20390 015 ***150.00
S&S JOHNSTON ENTERPRISES, INC.
Principal Place of Business . Mailing Address
120 W. 6TH AVE 120 W. 6TH AVE
WINDERMERE FL 34786 WINDERMERE FL 34786
I — SR
Suite, Ant. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
: |
City & State T Cily & State [ 4. FEI Number Applied For
59—3746412 Not Applicable
e Country ap Country . Certificate of Status Desired | geae-gﬁq t‘j‘i?sd;tic'”al
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T
JOHNSTON’ SUZANNE Street Address (P.0. Box Number is Not Acceptable)
7700 HIDDEN IVY CT '
ORLANDO FL 326819
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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte it appicabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9, Electicn Campaign Financing $5.00 May B
After May 1,2003 Fee will be $550.00 ' Trust Fund Contribution. O Add'ed to Fe)és ¢
Make Check Payable to Florida Department of State
10, b OFFICERS AND DIRECTORS 11, ADDITIONS/CHAI%E_S TO OFFICERS AND DIRECTORS IN 11
TITLE - |PD ] Delete TITLE D change [ Addition
NAME | JOHNSTON, SUZANNE : NAME
steet ancaess | 7700 HIDDEN VY CT STREET ADDRESS
urv-st-ze | ORLANDO FL 32819 CITY-ST-2PP
mE Vb O Delete TME [ change [ Addition
NAME JOHNSTON, STEVE ‘ NAME
sTREET ApoRess | 7700 HIDDEN IVY CT STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32819 CITY-ST-21P
e O Delete it [ ¢hangs 7] Addition
NAME - -~ - NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 celete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TWILE 7 Detete TITLE _ [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowared 1o exgcule this report as required by Chapter 807, Flerida Statules: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WVQ@-‘WMB

SlGNATURF ANDIYYPED OR ﬁQ’TED NA,E QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N 7

AY 9950090

CR2E034 (10/02)



