- _________________________________ .|
: |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ P94000012173 Apr 22, 2002f88:00 am 3
1. Enty Name ecretary of State
BRIAN JOHNSON ENTERPRISES, INC. 04-22-2002 90282 017 ***150.00
Principal Place of Business Mailing Addrass .
B3 W OAKLAND PARK BLVD. 7163 W OAKLAND PARK BLVD. B “ u . ( Li04
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0565783 Nat Applicable
R e T e . i .
R QU e oo '*"le-- S — CO{:‘_ml,______ |_8. Coertificate of Status Desired OJ $8'75 ‘Q_‘dd""’"al
— | e —-— .._ ___FeeRequired _
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent - =
Name
JOHNSON’ BRIAN Street Address (P.O. Box Number is Not Acceptable)
5723 NW 87 AVE
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. ~ (NCTE: Registared Agent signature required whan reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - . )
" Tax filAg Téquiter et did lests o'da’so. [ TARErMay 1, 2002 Fee will be $550.00° " "1°‘-E':'J‘;'23;&?;’3:?;5::””“9* o “fggqo"gﬂe\;fe
{See crileria on back) ¢ L Make Check Payable to Department of State '
1. "‘:"ﬁ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P ' 3 Gelets TITLE [ Change [ Addition 163
NAME JOHNSON, BRIAN E . NAME &
STREET ADORESS | 5723 NW 87 AVE STREET ADDRESS §
GITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP §
TITLE . [ pelete TIMLE ] Change [ Addition | G
NAME KAME
| STREET ADDRESS _ - e STREET ADDRESS
CITY-ST-2IP e sz Roemvisnape— e )
TILE 1 Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ Dslete TITLE . DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TTLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3){(i), Florida Statutes. | further certify that the information
indicated an this repert 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 1p7gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 11 or Block 12 if
changed, or on an & nt with an ad o a r like empowered. '

SIGNATURE: / AR 7/ /ﬂ o TS V8L

" SIGNATURE AND TYPEZ’BWRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




