2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT_ (UBR)

DOCUMENT #

1. Entity Name

PANDQO JOHNSON, iNC.

P02000058412

Principal Place of Business

-305-PIERCE AVE
CAPE-CANAVENAL FL 32920

Mailing Address
~X5-PERGE-AYE—
CARE-CANRVERALFE-92920-

2. Principal Place of Business

£llo N. Mlantlc. AVE

3. Mailing Address

o al- ATconttic Ale

Suite, Apt.

#, etc. Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90093 035 ***158.75

AR WG

City & State

City & Statg

4. FEI Number

Applied For

Zip

225920

E CAnAveRal- [ . e Caraven At Ft JEI 0SSS 132 P Not Applicable
C?:jln fry"s.. A’ ézq 20 Coum'ryis_. A" . Certificate of Status Desired lﬂ/ Eeae gesq 3?:;“0"&

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STREEFKERK, PAMELA - JotniSord |
SPEREEME TS [Fmry Utew DRVE
CAPE CANAVERAL FL 32020

Narne

Street Address (P.O. Box Number is Not Acceptable)

2. A ~ z

SIGNATURE

of. lo. 03

Cit Zip Code
Cocoa. FL | 35395,
8. The above named entily submits this stalement 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. "

(NOTE: Registered Agent signature required when reinstating)

DATE

’ " FILE NOW!!!' FEE IS $150.00
After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL - D # Delete TILE P;Qc-:gtbc-c-ﬂ' [ Change [ Addition
NAME STREEFKERK;-PAMELA - NAME Bodomtq Jo HeSor
* §TREET ADDRESS 8¢ Bay \/‘eajawﬁ STREET ADDRESS | RO B ik W\q A LAane
onv-sT-zP < GAPE 0 crv-s-ze | Coa Elea ann RA52.06
TITLE PMD €T . [ Delete TITLE [ change (] Addition
NAME Do THY '3'0 H—..;So:'J NAME :
STREET ADDRESS | DD DD, Bnq-__ | I Oy STREET ADDRESS
oS50 (o mon ﬂ.oﬂ. oA . 32_432; CITY-5T-2P
TMLE %‘ TTT e B T aste” | Tme T - [ change™ [ Addition
NAME B ELA STRE&FKG&K 30“1"50 NAME
streer aoness | T Sy BAYUtEw DriE STREET ADORESS
s |CAPE Cammieant. FL 33900 ov-s1-2p
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE [ pefete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ pelate TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated

12. | hereby certify that the information supplied with thi

of the corporation or the receiver or trustee empo !

on this report or supplemental report is 1r

A |ng does not qgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; e{his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre k powefed. B s
SIGNATURE: ___S¢ PE@W Ol ro-02 321- $b68-s088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

L VG YY

nv

CR2E034 (10/02)



