zoozuml;dnm BUSINESS REPORT (UBR) FILED

3
8

— - n \,‘I [ ] m
DOCUMENT # P95000014445 S ZryOOZf State
1. Entity Name P . ecre a 0 a e B
JOSEPH JOHNSON, INC. - 05-27-2002 90305 049 ***150.00
i
Principal Place of Business : Mailing Address
846 MICHIGAN AVE # 2 : 846 MICHIGAN AVE # 2
STE # 2 : STE # 2 .
2. Principal Place of Business 3. Mailing Address
“Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i
City & State . ' City & State 4. FE! Number Applied For
. ; 65-0554792 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $8'75 A_ddiﬁnnal
P _ _ — ) Fee Required
6. Name and Address of Current Registered Agent L © 77 7 7. Name and Address of New Registered Agent™ i e
' Narme
JOHNSON’ JOSEPH : Street Address (P.O. Box Number is Not Acceptable)
846 MICHIGAN AVE !
SUITE #2 f
MIAMI BEACH FL 33139 ; City FL Zip Code
i
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ‘ 3
SIGNATURE :
o e Si‘gnature‘ typed or printed name of registered agent and title it applicable. | (NOTE: Registered Agent signature required when reinstating) DATE
- ] i - ] ) I - - ——r Er e —m——s = — A N . ‘
9. 1hlsfﬁ_orporanc_m is ehg|b|§ tcio sz:tls;fyéts_;lmar\.g\bte-, o o n - FILE. NOWIILFEE [5.$150.00-. . = 1OFEI'e—c'liEﬁ“CErh;55@?1"F'irﬁ_’a?a?\_@f#’*'_—h_“'ss:omomﬁea: -~ =
ax filing requirement and elects 1o do sa. -, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ‘O Make Check Payable to Department of State
M o ~+*QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPV O Delete TITLE O change [ Additior | &
. 1 .
NAME JOHNSON, JOSEPH : NAME 2
streer a0orEss | 846 MICHIGAN AVE., SUITE 2 STREET ADDRESS %
CITY-ST-2IP MIAMI BEACH FL 33139 ! CITY-5T-2IP w
; = [+ o
MLE ST : [ Delete TILE O Change [ Addition | O
NAME JOHNSON, JOSEPH ' NAME
STREET ADDRESS | 846 MICHIGAN AVE., SUITE 2 STREET ADDRESS
cmy-s-7P | MIAMI BEACH FL 33139 CITY-$T-2IP
e T T - T ., ST ;-:.-.:tl:_—;;: LT e ‘.D“ﬁaﬁe'-“e'-:zi = :*.-I,-l:rLE == TR Sz - iTE N D Changé B D Addiiion -
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2IP ) Ciy-S§T-ZIP
TITLE ! [ Delste TITLE [J Change (7] Addition
NAME - NAME
-STREET ADDRESS ' STREET ADDRESS
CITY- ST-ZIP CITY-§T-2P
TILE 3 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIry-S1-2IF - - . CITY-S5T-21P
TILE . ] Delete e [J Change [ Addition
NAME : NAME
STAEET ADDRESS : STREET ADDRESS
CITY-§1-2IP ' CITY-ST-21P
13. | hereby certify that the information supph‘e{j with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appearsgin Block 11 or Block 12 if
changed, or on an attachment wi ass, with all other like empg ; GDS‘
It Py YDA A 4/ -7 - O -2y |/
SIGNATURE- Sl e PR E iy 7 7997-112 /
snayﬂﬁs AND TYPED OR PmNTetyﬁ OF SIGNING @FFICER OR DIRECTOR Cate Daytime Phone #
& : P



