2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075335

1. Entity Name

007 JOHNTHOMAS, INC.

Mailing Address

2263 BOCA RATON BLVD
SUITE 203
BOCA RATON FL 13431-7401

Principal Place of Business

2263 BOCA RATON BLVD
SUITE 203
BOCA RATON FL 33431-7402

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

R |

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90083 027 ***150.00

AR DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 UB Applied For
60296 Not Applicable
i Count Zi ount iti
Zip oy ° Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HUFF' JOHN Street Address (P.O. Box Number is Not Acceptabie)
Js]
2263 BOCA RATON BLVD
SUITE 203
BOCA RATON FL 33431 5 RS
—
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printad nama of registered agent and hitle if applicdble {NOTE: Registersd Ageni signature required when reinstating) DATE
1
) e V. . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.
{See criteria an back)

g

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ,. | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD elate me P @emnge [ Acdition | &
HAME UNDERWOOD, THOMAS HAME wbea tuoaad Tﬂafd.s »y, 53
streeT Ao0Ress | 1881 NE 26 STREET sweeraeess | ARG S BERB Cpinn) B/ 3
o517 | WILTON MANORS FL 33305 o~ Yo Boch Kelon) (L. 3393( o
— &
e VPD @hte e PO ange [ Acdiion | S
NAMAE HUFF, JOHN NAME Hdd=r Jokr »
street aoomess | 1881 NE 26 STREET STREETA00RESS | R Al B Mboch R P14
om-si-z¢ | WILTON MANORS FL 33305 o2 |\ Boos Reioas LE- TIE3
TIMLE e R s e TTLE [ Change . 1] Addition
NAME A = NAME
ey M s

STREET ADDRESS | T2 % el STREET ADDRESS

I CITY-5T-7IP o " || om-st-zp

COmE o e —— [ Telet TITLE J Change  [] Addition

S T

NAME g__:“-.‘"_'a.-.-.-:wga;—_.——__ - NAME
STREET ADDRESS Tast— b At STREET ADDRESS
CITY-ST-2IP w— '7_1:::; GITY-ST-7IP
TITLE o [ Delets TIMLE O Change T Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-3T-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7iP CITY-51-ZP

13. I 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 infarmation
indicated on this repert or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of trustee empowered Ip,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an atlachment with it pAher like empowered.

S-S ROCO sG-S w7

Date Daytime Phona #




