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2002 UNIFORM BUSINESS

+

REPORT (UBR) FILED

DOCUMENT #

1. Enlity Name

JOHNSON SISTERS GROUP, INC.

P98000030934

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90080 010 ***150.00

Principal Place of Business

401 EAST JAGKSON STREET #2650

TAMPA FL 33602 TAMPA FL

Mailing Address
401 EAST JACKSON STREET #2650

33802

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GARDNER, MERRITT A
401 EAST JACKSON STREET #2650
TAMPA FL 33602

r
W

City & State City & State 4. FEi Number Applied For
59'3505913 Not Applicable
Zi Count Zi Count iti
® ounty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent-- - —- - et = e 7.. Name and Address of New Registerad Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

PE]
N

SIGNATURE

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

Signalture, typed or printed name of registerad agent end title if applicable,

(NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Aft

Make Check Payable to Department of State

FILE NOW!I! FEE IS $150.00

10, Election C ian Fi i
er May 1, 2002 Fee will be $550.00 sclion Lampaion Hinancing

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11, CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE vPD ] Delete L [JChange [ Adciition
NAME SEBRING, CHRISTINE J NAME
STREET ADDRESS | 54 PLUM TREE LN STREET ADDRESS
CITY-ST-2IP FRANKLIN NC 28734 CITY-§T-2IP
TILE VPD [ petete TILE D change [ Addiiion
NAME MOHNEY, MARILYN J NAME
STREET ADDRESS | 7886 LAKE VISTA DRIVE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE i S]'D T O Detete~~-— [ TME - ~ - - [ Change [ Addition,
NAME WHITAKER, LYNDA J NAME
"| STREFT ADDRESS | 4653 SW 105TH DRIVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-21P
TITLE P [ pelete TILE [ Change  [] Addition
NAME WHITAKER, SCOTT L NAME
STREET ADDRESS | 4653 SW 105TH DRIVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP
TIE 3 Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Defete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

13. | hereby certify that the information supplied wé
indicated on this report or supp
of the corporation or the re

)GﬁATunE Au R F'HIV

@wwn °Hw9°h774/<5£_y

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Tgaiure shail have the same legal effect as if made under oath; that | am an officer or director

iSTEDGH as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

/7 20&7,@%? 575~

Date ’

Daytime Phone #

——rr

v

Bl

CR2E034 (9/01)




