2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P97000074463 Mar 23, 2000 8:00 am

1. Entity Name

JOHNNY OHIO ENTERPRISES, INC. | Secretary of State

! 03-23-2000 90039 037 ***150.00

Principal Place of Business Mailin'g Address
1
720 RIDGE RD 10630 CASEY DR.
#8 NEW PORT RICHEY FL 34654-3543 ,
PORT RICHEY FL 34668 O<U2VH
us
|
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4, FEI Number 59-3464219 Applied For
I Nat Applicable
Zi i Ceunt iti
® Courtry Zp l ouniry 5. Ceriificate of Stalus Desired O $8.75 Additionat
| Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
| Name
MGGINS’ ROBERT E Streel Address (P.O. Box Number is Not Acceptable)
36402 US HWY. 13 N.
PALM HARBOR FL 34684 I
[
! Cit Zip Code
i Y FL p
8. The above named entity submits this stalement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistared agent and title f app:icab\e. {NOTE. Ragistared Agent signature required whan reinstating) DATE
. o e ) H
9. ihlst_?orporatpn is ehgnbl; ul': satlsfy;s intangible FILE NOWd.. FFEE IE:“$150.00 10. Election Campaign Fnancing $5.00 May e
ax filing requirement and slects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST I O oeke TITLE O change [ Addition
NAME FOSTER, SUSAN NAME
streeT a0oRess | 10630 CASEY DR. STREET ADDRESS
orv-srz¢ | NEW PORT RICHEY FL 34654 | oTY-sT-2P
TILE ¢ [ Delete TITE Ol change [ Addition
NAME I NAME
STAEET ADDRESS STREET ADDRESS
CITY-S87-2IP i CiTY-§7-2IP
TILE Y- O pelete TITLE C [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIY-ST-21P
TITLE P 1T Delee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P i CITY-ST-21P
TILE l O pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-8T-2IP
TTLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-57-2IP
13. | hereby certify that the informatign supplied with this filing :does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this report or suppjefnental report is true and Bccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivor trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment ith an address, with all gther like empowered.

ol - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

SIGNATURE:

osHr 3zoloo R28Y-

Dale Daytine Phone #

CR2E034 19/99)



