—

2002 UNIFORM BUSINESS REPORT (UBR). . FILED

K12

[ ]
DOCUMENT #  P97000091670 May 27,2002 8:00 am
1 Enity oo / Secretary of State |
<
JOHNNY JAMES, INC. 05-27-2002 90433 040 ***150.00
Principal Place of Business Mailing Address
7415 NW 44TH ST #1412 7415 NW 44TH ST #1412
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address J/},\ “II“IH ||I "m "I" ||l|| m" ||"| “”l mll "m |“|| I"“ Il“ l“l
st e \
7915 Mw 4y 7445 M U9 st
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1419 At 14
City zftarev 3 City & State . é M 4 FEI Number Applied For
L adexh ] . [/ Lavnduhill | I~ 650795852 Not Apaoabs
Zi [ Country ] Zip ' Country " ‘ $8.75 Additional
—3 -§% Iq‘--;t - - «[S-)(O woay - -33 3«/-9...1 e _(&g UU'D-.’Y:i - ? '.Qeigf?ate Of,.iawsﬂpe?”?fi - ADi _ Fee Required __ ..
X, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES .
JAME‘-{:’JOHNNY Street Address (P.O. Box Number is Not Acceptable)
T415 NW 44TH ST #1412
LAUDERHILL FL 33379
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable {NOTE: Registered Agent signature required when reinstating) DATE
. Th e e . 1
83 This corporation is eligible to satisfy s lntangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
*Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centrioution 0 Add.ed to Faes
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICEARS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO CFFICERS AND DIRECTORS IN 11
TLE DP O veiste TITLE O change [ Adciton | S
NAME JAMES, JOHNNY NAME g
STREET ADDRESS | 7415 NW 44TH ST #1412 STREET ADDRESS 3
CITY-51-2IP FT. LAUDERDALE FL 33319 ) CITY-ST-21P §
TLE [ petete TIMLE 1 Change [ Adaition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIWZST; zlP": - T e, - T m e AR a3 Do T - M R e el - - C‘TY-,ST-ZIP — ] . - P N 1 _ - - - — - e
TALE - O Delete TIME " [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AD[f)R ESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP .
13. | hereby certify that the information supplied with this filing 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 repont 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 receiyel of trugtee empowered 10 exectte thisyeport as required by Chapter 607, Florida Statutes; and that my name appears:in Biock’ 11 or Black 12 if
changed, or on an attachme W an fddress, with all dther like f ered. /ﬂ_.’
SIGNATURE: _ > N DKL @ Ve '//5*5/%5"
sm.nr‘uns AND TYPED O JRINTED NAME OF SIGHING OFFICER OR DIRECTOR ’ Dale "7 Daytime Phone #



FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -~ . .

1. Entity Name

U—O\(\Y\\/\\/ Sdames  Lne,
. { < :
DO NOT WRITE IN THIS SPACE

2. Principal Place of usir_mess

3. Mailing Address

wgh st

H=PATF 00009 bty

S N

DO NOT WRITE
IN THIS SPACE

745 NW Y4 5 Y15 NwW ‘ _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9 & A :
City & Stat . City & State i 4. FEI Numter - Applied For
LGU&(;&(L\I [, ",l . La'l)k.Cff')( L\\ ll- / F( é5 7?5 Not Applicable
Zip 3 3 5 ’C" OFE;W 32% 5 ] 9 6?8&/&@ 8. Certificate of Status Desired (H| ?g;;g] l?:'e‘ﬂ“c’"a'

7. Name and Address of Current Registered Agent

e Sohnn y

.

Sames

751{7? gddre!\s)s (&Jo. BLofx ‘;\I!L'J{Eﬁer is go;(fcc;ﬁ_?m 3 1o

CWLQJJ\ M N

)

FL

25579

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyped or printed name of registered agent and title i applicable.

{NQTE: Registered Agent signature requirad when reinstating)

DATE

9.‘ This corporation is eligible to satisfy ils Iniangible
“$Tax fiiing requirement and elects to do so.
{See criteria on back) a

January 1 - May 1 Fee is $150.00
After May 1, Fee |s $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10.

Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be

il Added to Fees

OFFICERS AND DIHECTORS

M.

TLE JILE

HAME NAME

STREET ADDRESS STAEET ADDRESS
_ CITY-§T-2IP OITY-ST-2P

TITLE TRLE

NAME NAME

STREET ADDRESS STHEET ADDRESS

“CTY-ST-2P CITY-ST-2IP

e ey s e e = s " e Y . = -
NAE NAME

STREET AUDRESS STREET ADDRESS ‘

ov-st-20 .51 2 DO NOT WRITE
o e IN THIS SPACE
NAME NAME PA

STREET ADDRESS STREET ADDRESS

LITY-ST-2PP CTY-ST-2P

THLE TITLE

NAME NAME

STREET ADDRESS - STREST ADDRESS

CIY-5T-2IP CTY-ST1-2P

THLE TITLE

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

indicated on this report or supplem
of the corporation or the regei
attachment with an addr,

SIGNATURE:

trustee empowered 1o exec
ther like empo

red.

’7//;17‘/ 02

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tal 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

IGNATURE AND TYPED

PRINTED NAME OF %NING OFFICER OR DIRECTOR

pdie

Daytime Phaone #

CR2E034B (12/01)



