s _______________________________________________________ |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT #  POB000092890 Apr 23,2002 8:00 am ;
1~ Entty e ecretary of State |
T e ol . [+
A-1 UTTLE JOHN INC. 04-23-2002 90379 041 ***150.00
Principal Piace of Business Maiting Address
10654158 ST N 10654-158 ST N
JUPITER FL 33478 JUPITER FL 33478
us .
2. Principal Place of Business 3. Mailing Address H““l" “I ‘l”l I”" ‘" ||”| |||” III|I 'I"I “m |Il|| |I|“ II" |I"
= SuteApLE ele —- =  ~- -~ - |~ Suld Apt # etc = e T T NOTWRITE N THIs sPace
City & State City & State 4. FE! Number Applied For
650709761 Not Applicable
Zi Count i Count iti
P ouniry o eumiry 5. Cerlificate of Status Desired d $8'75 Al\ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEr ANN L Street Address (P.0. Box Number is Not Acceptable)
10654 158 STN )
S L S
s~ JUPITERFL 33478 -
~ Cit Zip Code "
; : v FL |“° 5
“¥* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. 1'
SIGNATURE
Signature, 1,'1\110 ar r.ated name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
mo.rThis:FprpOfatiQﬂ.iS‘etigime to satisfy-its:Intangible- - FiLE NOWIIl FEE iS. $150.00 10. Election Campaign Financing 5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution ‘Added to Fees
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TIME P [ Delete TILE O Change [ Addilion | &
&
NAME ROSE’ ANNL - NAME g
STREET ADDRESS 10654_158 ST N STREET ADDRESS @
CITY-ST-2IP JUP"‘ER FL 33478 CITY-5T-ZIP %
. 1o}
TIME v [ petete TILE [J Change ] Addition | G
Ak ROSE, ROBERTS JR e
STREET ADDRESS 10654_158 ST N STREET ADDRESS
CITY-ST-2IP Jup“'ER FL 33478 CITy-81-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-81-21P
TITLE [ petete THLE CJchange 3 Addition
NAME NAME i _
| sTResT ApoRESS. ) e i o e s & = R STREEFADORESS T T < T e T T T
CITY-5T-21P CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-ZiP CITy-5T-2P
TTLE [ Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

ey

N
A

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat gualify 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

. EFARIET o - Ly AR T Ay
AN . N e
(il BRSO AL

the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AI'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




