2002:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narmme

B

JOHNSON AND JOHNSON SERVICES, |

0021280

Principal Place of Business

122 SHERWOOD CIRCLE 104
JUPITER FL 33458

Mailing Address

P.O. BOX 787
JUPITER FL 33468

2. Principal Place of Businass

{0 Tleh \M T2

3. Maiiing Address

250a0e, N 2
Suite, Apt. #, etc.

Suite, Apt. #, elc.

31,

FILED

Apr 28, 2002 8:00 am

ecretary of State

(03-25-2002 90010 031 ***150.00

LUuva

AR

DO NOT WRITE IN THIS SPAGE

ity § State City & State 4. FEI Numb.er Applied For
3\10\*7:?. ul 650490066 Not Applicatile
Y ¥ . .
i LpRuningy Zp Country . _ .~ |g=conificate of Status Desired” [3  $8-7 3 Additional
'1% W Fea Required
— - 6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
o —— = S E——— T .
JOHNSON, JOSEPH F Street Address (P.0. Box Number is Not Acceptable}
122 SHERWOOD CIRCLE 10D
JUMTER FL 33458
) City Zip Code
+ Pa) P Y o FL
8. The above n tor tha pyufpgse of changing its registered office or regisiered agent, or both, in the State of Florida.
o
SIGNATURE il 7 //?/)9?

and Lile il appiicable.

{NOTE; Registarad Agant signature raauirsd whae Isntlating)

7

/ DATE

Tax liling raquirement and elects to do so.™
{Ses criteria on back)

8, This corporation is eligible to satisfy ils\WG

— ez |-

FILE NOWH! FEE IS $150.00

e G

T ” Aftet MAY ;2002 Feb'will b $550]
Make Check Payable to Department of State

Trust Fund Contribution.

. «10..Election. Campalgn.Financing—--. =—<$5.;00'May8e" -

Added o Fees

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

me P [ oelete e | e ETange [ Adiiton | S

e JOHNSON, MICHAEL D e Midnae\ D, Tdnnson S

STREET ADORESS | {ET-SPIERBOBEFSIRGH sweenioness (LM {00 \3‘-\*"‘1‘%“6\*\0 g
© | cmv.sr-ap UPTER FL 33458 LR Y ~ i §

TLE 1 Deteie TINE ‘JU\P e oY o [Jchange [ Addition | G

NAME NAME

STREET ADCRESS STREET ADDRESS

cnyY-ST-71P - - CiTY-8T-2P

TmE O peiete TME O crange [ Addition

s | HA E i —- o == e wwe_ | o : o

STREET ADDRESS STREET ADDRESS - e o ;

CITY-ST-2IP CITY-ST-2IP

TmE O etete TITLE [ Change [ Adction

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-51-0P CITY-5T-2iP

TME [ Dslere TTLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CImy-ST-2P CITY-§1-2IP

me [ Deleie TTLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21p i CITY -ST-2IP

of the corporation or the receiv
changed, or on an anachm@

SIGNATURE:

13. | hereby cerity that the information supplied with thi
indicated on this report or supplemental report is tryb g

axemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the nformation
sfynature shall have the same legal effect as if made under oath; that | am an officer or director
Chapler 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 if

Z// ?_{09? S35 114/




