2003 FOR PROFIT CORPORATION FILED j
UNIFORM BUSINESS REPORT (unn) Apr 29, 2003 8:00 am
DOCUMENT #  P95000089049 : ecretary of State .
1. Entity Name 04-29-2003 90048 009 ***150.00 )
2015 JOHNSON STREET CORP.
Principai Place of Busingss Mailing Address
2015 JOHNSON STREET 2015 JOHNSON STREET et
MOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Buginess 3. Mailing Address ”"”l" "I (III} m” m" IIm“"l IIm ‘I”I Ilm ||”| I‘"I “" ul]
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65‘%38417 Not Applicable
Zip ) » Country Zip Country 5. Certificate of Status Desired (] $8‘75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name [
SCHNEIDER’ REUBEN M Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. .
SIGNATURE
Signaturs. typad or printed name of regislered agent and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!! FEE 1S $150.00 . e .
Btcr a1, 2003 Feo il bo 55000 B oot CoTPRR o 1y 95,00 Mo e
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE * |DP : 1 Delete TIE [0 Change [ Addition _%
NAME LADER, WILLIAM J NAME g
streeT aDRESS (2012 GRANT STREET STREET ADDRESS %
cmy-s-2¢ - |HOLLYWQOD FL CITY-$T-2IP s
ol
TME DvsS [ Delete TIILE [changs [ Addition i
NAME PETERSON, WARREN NAME
. STREEVADDRESS 12012 GRANT_STREET. ____ - STREETADDRESS 1
crv-si-2» |HOLLYWOOD FL 5w | = St e e = ] .
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME |
TSTREET ADTERS ) i " ) STREET ADDRESS ) -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete l TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 3 Delste TITLE {change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP |_cov.srae— 1

" indicated on this report or supplem = g =13] A accurale and thal my srgnalure shallTavedhe same Iegal effect as if mada under oath; that | am an officer or director
Or trustee empenEred to execute this report as required by Chapter 60MElorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: //ZSGNETURKEEGQUIRED 4" | 5762 aarazy

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4

72




