2001 UNIFORM BUSINESS REFORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000012173
. BRIAN JOHNSON ENTERPRISES, INC.

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90495 007 ***150.00

Principal Place of Business

7163 W OAKLAND PARK BLVD.
LAUDERHILL FL 33313

Mailing Address

B3 W QAKLAND PARK BLVD.
LAUDERHILL FL 33313

FLELTRES
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = ~City & Stete T 4TFEI"Nu"rﬁB€r_"6§.056-§783 Applied For
4 Not Applicable
Zi 1 Zi Count 4 iti
P Country P ountrty 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOHNSON, BRIAN
Street Address (P.O. Box Number is Not Acceptable
5723 NW 87 AVE ( prable)
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
- Fax fiing-requirement-ent-sieets 6 4o 56— . e . 10. Election Campaign Financing $5.00 May Be

trust Fung Gontribution———=—[=1

———Added {0 Fees——

Make Check Payable to Department of State

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
MLE P 1 Delete NLE [ Change  {] Addition
NAME JOHNSON, BRIAN E NAME
STREET ADDRESS { 5723 NW 87 AVE STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CIY-ST-21P
TITLE : M1 Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2IP
TLE [ palate TITLE [ Change [ Addition
NAME NAME
hSTREET BODRESS [~ T T - e e e it 2 == - STREEE ADDRESS |~ i R e . A
CITY-ST-2IF CITY-ST-2IP
TTLE [ peete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2
TITLE 3 pelste TILE [CJ Change 7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certiig that the information supplied with this filing 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 qath; that | am an officer or director
of the corporation or the receiver or trustee empowerd to exBute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

By o/ ) TBY-J18-Dal

SIGNATURE:
Date Daytime Phone #

L4

i

CR2E034 (10/00)



