2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010330

1.

Entity Name

JOHNSON CONGEPTS, INC.

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90333 025 ***158.75

Principal Place of Business Maiting Address
JOHNSON CONCEPTS INC 8102 NW 18TH ST
1935 NW. 18TH ST, MARGATE FL 33063
FT LAUDERDAEL FL 33303 us
us
Avgae ~ Rl oulisng | (163 W 1ath

Suite, Apl.‘#A efc. Suite, Apl. #, elc. DO NOTWRITE 1N THIS SPACE

City & State City & State 4, FEI Number APPUED FOH Applied For
Mamute PL (arqate FL. Not Applcacic

Zip ' ountry s} N Country $8.75 Additional

13 m 3 W 'é; 013 ,@rM 5. Certificate of Status Desired E/Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSCN, JOSEPH J
6101 NW 19TH ST
MARGATE FL 33063

Strest Address (P.O. Box Number is Mot Acceptable)

City

Fn Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

S‘gnalurc, typed o prnted name af registerec agent and e it applicabie

(MOTE: Registerec Agent s'gnature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE MOW!L FEE IS $150.00

Tax fing requirement and slects o do 50 IB/ After MAY 1, 2001 Fee will be $550.00 10 Blocion cempagn frencna - $5.00 way Be
(See criteria on back) fifake Check Payable to Depariment of State
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 }
TILE P [ Delete TITLE [ Change [ Additicn
NAME JOHNSON, JOSEPH J NAME
streeT o0ress | 8911 NW 18T, STREET STREET ACDRESS
ar-sze | CORAL SPRINGS FL 33071 v-s1-20
THLE 1 pelete TITLE [1Change  [] Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2IP
TIFLE [ elete TITLE [JChange [ Addition
WARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5E- 719 CITY-5F- 211
T [ Delete TINE [ change [ Acdition
HAME NAME
STRELT ADDRESS STRERT ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE ™ Delete TITLE [ Change [ Acdition
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-GT- 2P
THTLE T pelete TLE [J Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statwtes. | further certify that the information
indicated on this repart or supplemental report 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i1

changed, or on an attachrhent with an addressemith all other like empowered.

SIGNAT

TURE:

?--0!

R TED NAME OF SIGNING OFFICER OR DIRECTOR

G-/
1

¥ " :
Dae Daytirne Phore #

VIZDW

CR2E034 (10/00)



