FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 27, 2003 8:00 am !

DOCUMENT # P02000073487 Secretary of State
1. Ertity Name 03-27-2003 90072 042 ***150.00
JOHNMUR, INC.
PrI‘rlcipaI'PIE:e of Business Mailing Address
‘800 CYPRESS POINTE DR EAST 800 CYPRESS POINTE DR EAST
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 K .
2. Principal Place of Business 3. Mailing Address ”III'"H" Iml ”I” ||”| "m "M"“N"“”M I'm IIN m“m
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Aj- 2051982 Kot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
5B Name and Agddress of Current Registered Agemt__- e e ——— _ 7. _Name and Address of New Registered Agent__ |

DORCHAK, KENNETH J
11900 BISCAYNE BLVD #310
N MIAMI FL 33169

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

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
Signatura, typed ar printed name of registerad agent and title if applicable. {MNCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
After May 1, 2003 Feo wil be $550.00 o P pancnd -y $5.00 Moy o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e O pelete THLE P [ change [ Addition
NAME NAME Joud N« PAE TR
STREET ADDRESS STREETADDRESS | Qoo CyPress INTE ngf, CAST
CITY-ST-2P CITY-ST-2IP P‘Uh Aasrs ‘?tN‘l; , H‘-— 330577
TITLE [ Delete TITLE T O Cmange  [7] Addition
NAME NAME Huph S. CHARLED,
STREET ADDRESS STREETADDRESS | |63l S0 (Y8 TaTELAACE
CITY-ST-2P CTY-ST-2IP WM pmeJ . Fe 330277
e El-Detete 5. {1/ S VY | S [} Change_ _[T] Addition |
NAME ’ NAME Q’ O I"’I R ANE_
STREET ADDRESS STREETADDRESS | £33 DPEAUVILLE Culcuis. W O - 304
CITY-ST-2P CITY-5T-21P MA—PL&C ~e R 1>
THLE [ celete TITLE .D o {J Change [ Aadition
NAME NAME M TRae a Ann Mures Ardy
STREET ADDRESS STREET ADDRESS | M {peq 3 MNAVAESA LARC
CITY-ST-2P CITY-ST-2IP MQ'PU‘LS FL 349
TITLE O pelete TITLE ’ ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STiFP CITY-5T-21P
TImE [ pelete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP o CITY-8T-2iP

12. | hereby certify that the information supplied with this filin é_] does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental peport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusee empowered to exdoute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gdress, with pll otherflike empowered.

SIGNATURE: \%ﬂ@:ﬁ‘z I [RIVREDUINED >Lsloz 365~ I -2428

SIGNAWND }'YPED OR PAINTED NAMEYOF SIGNING OFFICER OR DIRECTOR 1 Data Daytime Phona #

CR2E034 (10/02)



