2002 UNIFORM BUSINESg REPORT (UBR) Jul 10 FiIOI(J)]%%OO am

¥

DOCUMENT #  P97000053591 Secretary of State
JOHNSTON ENTERPRISES, INC. 07-10-2002 90195 007 ***558.75
Principal Place of Business Mailing Address \.}’
19 IDORA BLVD 19 IDORA BLVD TR Rt
KISSIMMEE FL 34744 KiSSIMMEE FL 34744
CHmEE) (CHANSE) ‘
v % AT A
2. Principal Place of Business 3. Mailing Address -
1477 CHISHUM Pross CT- | y4/ 77 CHISHoM Ridee T
Suite, Apt. #, ete. o Suite, Apt. #, stc. © DO NOT WRITE IN THIS SPACE
ST CROVD, TFL S7. Crotd |, L - - per
City & State e City & State I 4. FEI Numbar | Applied For
59-3459857 Not Applicable
522/ 7é 9 Country j‘ﬂ/ 7& 9 Country 5. Certificate (;f Status Desired Eg'ﬂeq L’::’:c;ﬁ""a’
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
LEFKOWITZ, VAN M Street Address (P.O. Box Number is Not Acceptable)
430 N. MILLS AVE.
ORLANDO FL 32803

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiecti an Ei :
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trﬁzt'ﬁzrzaggﬁlr?;u,g: rens O fgi.e?ﬁohg?a’;s ®
(See criteria on back) l Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ys 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TME DPT D Felete TINE [JChange [ Addition
NAME JOHNSTON, WILLIAM J NAME
sTReer aookess | 19 IDORA BLVD. (D & é??ﬁ'c?l)) STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34744 CITY-5T-21P
LE DvsS [ Delete TITLE Jo ;{Aljfa/v/ MNINA P, e Thange [ Addition
e, _| JOHNSTON, NINA P L N L A IS A -
STREET ADDRESS | 19 {DORA BLVD. STREET ADDRESS 11T CHISH ADos C 7
orv-s-ze | KISSIMMEE EL 34744 CITY-5T-21P ST. CLOUD . AL Y78 4
TITLE O Delete TITLE - [ Change [T Addition
NAME NAME
STREET ADCRESS ‘ STREET ADCRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE [ pelete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-ST-21P
TITLE EET. [ Defete ME Ochange [ Additien
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
THLE [ pelete TIILE [ Change [ Additian
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filiné; does not qualify 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustase empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or l%)ozk 12§
changed, or on an attachment with an address, with ali cther like empowered.

~ - Vo n. -
SIGNATURE: __ SIGNATURE REQUIRED & vt €73 chnsten ‘M/M& ()Q/fr//w«éfm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q Dati . Daytime Piun‘ #
G Ah i

CR2E034 (4/02)




