il

FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

T AY . E0DDBYD ||

f(

1. Entity Name ' 02-05-2003 90106 010 ***150.00
DEAR JOHN ENTERPRISES, INC.
Principal Place of Business Mailing Address
2537 STONY BROOK LN 2537 STONY BROOK LN 22003592
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc. Suile, Apt. #, etc. E CHECK HERE I£ MAKING CHANGES
. City & State . L ez - _ City &State . .- z=— . - . .| -4._ FEI Number - Applied For
59-3759462 & |Not Applicable
Zi Zi Count . iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name .
: 5‘ gH® LEH~E R
) LEHNER' JOHN . Street Address (P.O. Box Number is Not Acceptable)
11732 RAGLAND AVENUE
A5 3T STy Blovk LN
City . in Cod
PN eLeqkwyTee FL | $5%% /
entfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2-f-p 002
- SIGNATUFRE v L /K(‘)' '2 / L
Signalur" typsd or printad name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
AﬂFILE N?\g!g{; f:EE lﬁl?:::égg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w N Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVT O Delete TILE [ Change [ Addition __Nc_>
NAME LEHNER, JOHN R NAE 2
STReer ADDRESS {2537 STONYBROOK LN STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP 2
o
TITLE O pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS B - . .~ " memiee = e ) STREETADDRESS-]. . -~ - . R - . - -
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 elete TITLE 1 Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [T Delete TIMLE _ O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GI¥Y: 5T-ZIP . , CITY-5T-2IP
12.: | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
.. indicated on this report or supplemental report is trug afthpccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i+ of the corporation or the receiver or trustee emppwered toexecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
‘changed, or on an attachment an ad j gther like empowered.
v AT o)W Ao 2 .
SIGNATURE: _ DMHE£ESE7E REQUIRED 2-/-2003 22 797 749
) ISIGNATURE AI;IIDTVPED QR PRI{ 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




