2001 UNIFORM BUSINESS REPORT (UBR) Sgp IZF%%(])EIDSOO am
€

UL cretary of State
JOHAB, INC / 09-12-2001 90013 042 ***550.00
y .
Principa! Place of Business ) . Mailing Address
5411 S. BAYSHORE BLVD 27 ADALIA
SUITE 107 TAMPA FL 33606
TAMPA FL 33611
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'348 16 16 MNot Applicable
zZi Count Zi unte iti
P v P Cauntry 5. Certificate of Status Desired 0 $8'75 A}ddluonal
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Registered Agent
Name
ABEL’ JOHN PJR . Street Address (P.O. Box Number is Not Acceptabla}
27 ADALIA
TAMPA FL 33606
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 Ficrida.
. SIGNATURE
. Signature, typed or prinl_ed nama of registerad agent and title it applicable. (NOTE: Registered Agent sfignature required when reinstating) DATE
Al
9. Thie corporation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $550.00 1 . N .
0. Elaction Cam Final
Tax filing requirement and elscts 1o do so. IZK After Septeraber 12, 2001 Fee will be $750.00 Tmzt";zndﬂc ;’ri'r?;uﬁgn neing 0 gdsd;%?ongaegé Ee
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS N 11
TITLE D : ) elete TITLE [J Change [ Addition
NAME ABEL, JOHN P NAME
stReeT ADDRESS | 27 ADALIA STREET ADDRESS
GITY-ST-2iF TAMPA FL 33606 CITY-ST-2IP
M O Delele l Tine [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF ) CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TLE [ Delate TNLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TILE : O oelete TE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS | S o STREETADDRESS | e - SR SEL =
CITY-ST-2F - CITY=5T-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report isktrie and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the sgceiveyor tee erfpdvesad to execute this report as required by Chapler 607, Florida Statutes: and that my nam appears in Block 11 or Block 12 if
changed. or on an attachrNgnt win dd . viith al] ogher like empowered.

SIGNATURE: A HEQUIRED 9/t 8/

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Data

=

Daytime Phone #

[T N

nv

CR2E034 (5/01)



