2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P97000091670 .. .. . Jul 07, 2000 8:00 am
1, Entity Name ' i e T .
JOHNNY JAMES, INC. . woearmt Secretary of State
) s T R R 07-07-2000 90406 015 ***150.00
Principal Place ot Business Mailing Address -
7415 NW 44TH §T #1412 7415 NW 44TH ST #1412 Lo
FT. LAUDERDALE AL 1319 F1. LAUDERDALE FL 3331923883
]
Suite, Apt. #, etc. Suite, Apt. #, etc. . - - - DO NOT WRITE IN THIS SPACE
- T o= ::‘\" ~- f) g T - 27, sl ‘;‘-"’ g, . + '
City & State Chy & State 4. FEINumber,  ae gy AppiedFor 17
r 795852 Not Applicable
Zip Country Zip Country " $£8.75 Additional
5. Certificate of Status Desired O Foo Roquired
8. Name and Addreas ot Currant Regiatered Agent 7. Nama andl Addrass of New Registered Agent
Name .
JAMES, JOHNNY ; -
, Strast Address (P.O, Box Number is Not Acceptable}
7415 NW 44TH ST #1412 i
LAUDERHILL FL 33379 R T
)
City Zip Code
e ‘ i ! FL
8. The above namaa entity submits this statement for the purpose of changing its raglsterec.fl affice or registered agent, or both, in the State of Florida.
I
SIGNATURE .
- Signause, typed ot prinded name of registesdd aperm and tile £ applicapls - {NOQTE, Regstared Agent signature réquined when rewstating) DATE
9. This corporation is eligible to sa'usfy its Intangible FILE NOW!!! FEE IS $150.00 10, ti 10 Finandi
Tax filing requirament ang elects 10 da so, After MAY 1, 2000 Fee will be $550.00 i ‘Eﬁ:t ;:n%aén;‘amg;u“gl: neing ﬁg?:g’; SB o
- {Ses oritarla on back) = <~ ]| Muke Check Payable to Depariment of State— |~ rnt . - =
" ‘_ - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me bp O belste me O Change (] Addition §
NAME JAMES, JOHNNY NAME N ‘ &
sther apoacss | 7415 NW 44TH ST #1412 STREET ADDRESS 2
 Emy-5T-2P FT. LAUDERDALE FL 33319 CiTy- 51-2P ! L &
. . [+
£ (P ] Delete TILE LT ] Change | ] Addition | G
NAME NAME :
STREET ADDAESS STREET ADORESS SR L
CiTy-57-2P CITy-s7-2ZP ) -
mE ) ‘. O Delete e [ Change  * ] Addition
HAME NAME
SYREET ADDBESS STREET ADDRESS
LY. ST-20 CIY-ST.2P
TmE O pelete TME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2P Cy-S1-21P
TTLE ' Oloelete - @ e rE R TERS e e e i~ = = [ Change- [ Addition”
NAME NAME
STREET ADDAESS STREET ADORESS
B T CFFY-ST- 1P |
IHiLE B ,, v O oawee mie [OcChange (] Addition
- F_ '.p‘_'r\ | ‘;__ r_}:' ’ ) RAME
2 T STREET ADDRESS .
oS-z N ciry-s1-ze ‘
3. I hereby centify that the Information suppiiet with this filing does not qualify for the exemption siated in Section 119.07(3)i), Forida Statutes. | further certify thet the informetion
- indfcatad on t s raport or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that ! am an officer or director”
of the corporation or 1he racaiver of trustea ampawered o axacute this report as required by Chaptar 807, Florida Statutas; and that my narrie aptiears (n Biock 11 or Block 12 #
changad, gr on an attachment withuan agfiress, with all olher like grpowered, e - B T St
SIGNATURE: SRt
- R DIRECTOR J




