FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90929 019 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT

DOCUMENT # P02000043081

1. Enlity Name

JOHN BISHOP, INC.

Principal Piace of Business

5285 NW 54TH STREET
COCONUT CREEK, FL 33073

Mailing Address

5285 NW 54TH STREET
COCONUT CREEK, FL 33073

Suite, Apt. 8, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & state &‘FELN_um_be_r“_ ! Applied Foy
O=2 " 0SS0%\Ww Not Applicable
Zp Counlry Zip Country 5. Certificale of Status Desred  [J ?&;’fqlﬁf;’(}ﬁma'
5. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
Name
_ 1~ BISHOP, JOHN.. — =cmcsezma - N I i) P
5285 NW 64TH STREET Street Address {P.Q. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL I Zip Code

5; The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
:;_ the cbligations of registered agent.

_‘S'IGNATUFEE

{NOTE: Rayit mrad Ageni Signalum mgurad whan minsutiog} DATE

Signalun, typad ot priodd nama of myiskmd agant and Lide ¥ applicable,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

} QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 19
TLE D 7] Detete e Ocrange O Addtion | S
NANE BISHOP, JOHN NAHE S
STREEY ADDRESS | 5285 NVY 64TH STREET SIRGED ADDRESS ‘g’
CIY-S1-29 COCONUT CREEK, FL 33073 Civy-51-21P O
e [ Celete ML [ Change [ Addition &
NAME HAME ©
SIREEY ADDRESS STREET ADDRESS
citv-st-zie £hy.s1-2P
NLE [ Delete 10LE [JChange [ Addition
NAME MANE
SIREET ADDRESS STREET ADDRESS
Cy-51-28 T i i T T N R —Enl:s..:?'-l-g.—- Come s e
TILE [ celee 17LE O Change [ Addition
NANE MANE
STAEET ADDAESS STREET ADDRESS
Cv-s1-29 cmy-st-2(p
TLE [ Delee e [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV.51.29 cv-s1-2(p
TMLE [ Delete e O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2¢ cnv-s1-2ip
12. | hareby certify that the iInformation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and agcurate and thal my signature shall have the same legal effect as if made unger oath; that | am an officer or direcior
of the corporatlon or the recelver of trustee empowered 10 execute this report as réquired by Chapter 607, Florida Stalutes; and thal my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ke empowered.
b, . -
“SIGNATURE S oS NS N\ B-10- 0% G WG-ainb
— SHGHATURK AHD TYPED OR PRINTED NAME OF &tum OFFICER OR DIRECTOR \ Oma.—~ Duylima Fione #




