2002 UNIFORM BUSINESS REPORT (UBR| FILED

Jul 29, 2002 8:00 am

DOCUMENT #  P01000102739 Secretary of State
BROKEN VESSELS, INC. /] 07-29-2002 90001 047 ***158.75
Principal Place of Business Mailing Address
16 FORT CLINGH HEIGHTS RGAD 15 FORT CLINGH HE{GHTS ROAD
FROST PROOF FL 33843 FROST PROOF FL 33843
S — S TR A A
_Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
. Not Applicable
2ip Country 2 Country 5. Certificate of Status Desired m $8'75 P}dditional
Fee Required

6. 'Name and Address of Current Registered Agent — = — ° ° 7. 'Name and Address of New Hegistered Agent - i
Name M |
| wohael M. Johnson
WEIDNER' DONALD W Street Address (P.C. Box Number is Nat Acceptable)

11265 ALUMNI WAY

SUITE 201 | o ForT (linch Heigrils Road

JACKSONVILLE FL 32248 YErnt oot Y FL | ‘2943

8. The above named entity submits this statement for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regrslered agent.
SIGNATURE @4/%%4/\ Mi CllﬂeJ M o hnS (1Ya) 7-22-02,

Signature, fyped or printed name of registen “{gem and title if applicable. (NbTE. Registared Agent signature requirad when rainstating) DATE
9, ihlsfﬁprporathn is el;g\bls t(IJ setmstfy(;ts Intangible FiLE NOW!! FEE IS $550‘00%‘ 10. Eiection Campaign Financing $5.00 May Bo
ax iling requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 Trust Furd Centribution. O  Added to Faes
(See criterta on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D ] pelete TITLE O change [ Addition
NAME JOHNSON, CHRIS HAME
streer aResS | 46 FORT CLINCH HEIGHTS ROAD STREET ADDRESS
cmy-s7-2¢ | FROST PROOF FL 33843 £ITY-ST-2P
TILE (5 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
me " T T TR T g T T e T TS S T st SR me T e [ Change: ~~ ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZIP
TIFLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2IP
TITLE : 71 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and goswrate-qnd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1 exacute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgas, ¥ ,( al) other like @

SIGNATURE:

SIGNATURE AND TYPED ORLP

CR2E034 (4/02)



June 22, 2002

To Whom It May Coricern:

This is the first riotice I have received for this 2002 Uniform Business Report., My
attorney Donald W. Weidner was handling this for me; unfortunately he was killed in an
airplane crash just outside of Jacksonville | am enclosing a check for $158.75,
Certificate for $8.75 and Filing fee of $150.60, i ”

Thank you,

Chris Johnson




