[N

2002 UNIFORM BUSINESS ﬁEQOR

T (UBR)

FILED
Feb 27,2002 8:00 am

DOCUMENT # P98000075335 '\

1. Entity Name

007 JOHNTHOMAS, INC.

Secretary of State

02-27-2002 90062 033 ***150.00

Mailing Address

2263 BOCA RATON BLVD
SUITE 23

BOCA RATON FL 33431.7402

Principal Place of Businass

2263 BOCA RATON BLVD
SUITE 208
BOCA RATON FL 33421-7402

LR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. ¥, elc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number 65'0860296 Applied For
Not Applicable
Zip Courtry Zip Country 5. Cerificate of Status Desired 0 §8.75 Additional
Fee Required
6. Name and Addrasas of Current Registerad Agent 7. Name and Address of New Rogistered Agant
Name
THUFEJOHNL? - . Streel Address (P.O. Box Number is Not Acceplable)
_ 2263 BOCA RATON BLVD .
BOCA RATON FL 33431 City FL i Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatute, typad or printed name gl registored agent anc b d .ppiqhh (NOTE: Regt Ageni s required whon rew DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
Tax fiting requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 1. 513::12: ,ﬁ,am?gl:;r: neng fdsd-e‘:)j?ohl!aezfe
(See criteria on Dack) Make Check Payable to Department of State '
1. QOFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 0O Detete e Olcange [ aotion | 5
HAME UNDERWOOD, THOMAS NAME 2]
smeev anpeess | 2263 BOCA RATON BLVD STREET ADDRESS 3
- | enesr-ze__IBOCA RATON FL 33431 CITY-51-2F i
e vPD O3 pelets e DO Cmrge [ Addition | &5
NAME HUFF, JOHN NAME
streeT aooRess 12283 BOCA RATON BLVD SIREET ADDRESS
or-st-2r  [BOCA RATON FL 33431 CITY-51-2
TLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o ]| STREET ADDRESS . - -
CITY-$1- 2P oTY-ST-2IP
TE 3 pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-7P CITY-ST-71P
e 0 peiete TMLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TIME 3 Delete TINE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 CITy-ST-21P

changed, or on an attachmant with an addreas

SIGNATUR

13. | hereby certily that the information suppiied with his filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) furlher certily that the information
indicatad on 1his report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer o director
of Iha corporation o the'receiver or trustee empowered to execute this repon as reggired by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if

. with all giha - o




