)
2002 UNIFORM BUSINESS REPORT (UBR) FILED e
DOCUMENT #  P97000107049 Mar 15, 2002 8:00 am |
1 Bty Name Secretary of State .
JOHNSTON HOLDINGS CORP. 03-15-2002 90018 015 ***150.00
Principal Place of Business Mailing Address
1539 SW 2157 AVE 1539 SW 218T AVE
FORT LAUBGERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address “IIHIIH’I ’ll“ ’"” "m |||"| I ' ‘ II I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0827737 Not Applicable
AR e e oY e m :-ZIE e som e C-Ouﬁt! emsmme— . =] B.-Certificate of Status Desired-—-< ~ $B.75, Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON’ DARRYL Street Address {P.O. Box Number is Not Acceptable)
1539 SW 21ST AVE
FORT LAUDERDALE FL 33312
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 namea of registered agent and title if applicabla. {NOTE: Regislered Agent signatura required when rainstating) DATE
. o P . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
A Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Ao 10 Fons
. (See criteria on back) a Make Check Payable to Department of State '
& 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| e PD 1 Delete TILE [Jchenge (3 Addition | 5
NAME JOHNSTON, DARRYL NAME 3
STREET ADDRESS | 1539 SW 215T AVE STREET ADDRESS §
crv-st-z¢ | FORT LAUDERDALE FL 33312 CITY-ST-21P u
4
TITLE VD O peete TMLE (I Ghange (7 Addition | &5
NANE JOHNSTON, LYLE NAME
STREET ADDRESS | 1539 SW 21ST AVE STREET ADDRESS
Omv-st2P | FORT LAUDERDALE FL 33312 . .. oo oo e o | OTESTAP | - o . - e . L me e -
TiTLE : 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE : O Detete TmE {1 Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TILE O] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the mermatlon supplied with this filing does nat ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sy fort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporaticn or the (e A o hio-+eTOrTas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attae

SIGNATURE: b AL LS ey aldbe  qou-o- 9223

REPRND TYPED OR PF‘ﬂ\ITED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Cate Daytirmé Phone &




