12. | hereby certify that the information supplied with this fiting 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 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 lo execute this report as required
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X SIGNATURE REQUIRED

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR l /

Daylime Phane #

FILED 2
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am :
DOCUMENT #  P94000010330 ecretary of State
1. Eniity Name 04-28-2003 91512 011 ***150.00
JOHNSON CONCEPTS, INC.
Principal Place of Business Mailing Address
6102 NW 19TH ST 6102 NW 19TH ST
MARGATE FL 33063 MARGATE FL 33063
2. Pfinci;:JaI Place of Business 3. Mailing Address
o) NW (9ka 54 4 {6~ pAv 1 FASF
Suite, Apt. #,etc. Stite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State l/ﬁty & State 4, FEI Number Applied For
m‘fhf‘rod'ﬂ FL W;fﬁl ﬂ, 65-0473899 Not Applicable
Zip Country ¢/ Zip Country . ) $8.75 Additional
3 (30 G 3 'K 3? b 7 . UIS 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o 4
JOHNSON, JOSEPH 4 Josegh Jun ¢
Street Addregs (PO Box Nymber js.Npt Acce le)
6101 NW 19TH ST [l AR [
MARGATE FL 33063
‘ - 7
YNNG e FL | %502
8. The above named antity submits this statement for the purpese of changing its registered office or registé’red agent, or both, in the State of Florida. | am familiar with, and accept
g
the obligations q
SIéNATURE
efl agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FlLE‘#fow": FEE 1S $150.00 o :
. Electi i
Atrhy 1,200 Foo il b $55000 I o S0
Make Check Payabe to Florida Department of State '
10. OFFICERS AND DIRECTORS ' . ADDIT'ONS{CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE P O Delete TITLE % l}tﬁnge [ Addition 8__
NAME JOHNSON, JOSEPH | NAME L HSan 0'6 e vﬂh g
sTreeT oDress | 8911 NW 1ST. STREET STREET ADDRESS Ko | (99 pJLJ : 3
crv-st-ze | CORAL SPRINGS FL 33071 oITY-ST-2Pp =]
mipte ﬁc 830 e3 |
TILE O petsta TITLE [J change [ Addition 5
NAME " NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE 3 oelste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE * Ochange ] Addition
NAME NAME
STREET ADDRESS B . ] < STREET ADDRESS . — L
VI e T o i} QTV-ST-ZIP T e -
TITiE [ peiete TILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



