2000.UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # R (190000004l 5.1 07, 2000 8:00 am

Max Johnson, Inc. 1// Secretary of State

06-07-2000 90440 026 ***150.00

Principal Place of Business Mailing Address

5844 NW 122nd Way . . Same’
Coral Springs, FL 33076

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : T 65-0880972 Nat Applicatle
Zi Countr Zi ’ &
P . ¥ P . C_ounlry 5. Certificate of Status Desired O $8.75 Add'ttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
CToTT T Name T E o i
She rry Johnson Street Address (PO. Box Num};er is Not Acceptable)
5844 NW 122nd Way 4 -
Coral Springs, FL 33076 -
/’ T, . - - n
/ Y _ City Zip Code
; /67 | R . FL
8. The above named entity submlls i)rﬁlafément for the chiglpg’lts registered office or registered agent, or bath, in the State of Florida.
5/1/00
QGNAnmé\74L\ 7 A /1/
|gWu€f"‘ﬁnted name oTregIs{aﬂaﬁent and nlleWyzﬁle (NOTE: Registered Agent signature required when reinstating) DATE
9, This lc.orporatpn is eligible o salisfy s lntanglbie 10. Election Campaign Financing $5 00 May Be
Tax filingfequirement and elects tofdo so. . 0 :
N Trust Fund Contribution. Added to Fees
{See criteria on back) ‘ K
1. QFFICEHS ANI:ybIRECTORS 12. ADDiTIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P, D O Delete TILE ‘ [ change (7 Addition
NAME Sherry John NAME
STREET ADDRESS 5844 W 122 nd Way STREET AGDRESS
tw-st-2¢ ) coral Springs, FL 33076 ' ary-st-2p
TIE vk, D [ Detete TITLE : [ change [ Addition
NAME Charles Johnson NAME ’
STREETADORESS | 5844 NW 122nd Way STREET ADDRESS
ut-stZf | Coral Sprinqs, FL 33076 ciry-ST-2P ‘
TITLE -l e 1 Deete TIMLE - v e owmm o~ - _ <[ JChange (7] Addition
NAME : ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Z2IP CITY-8T-2IP
e ) O Delete e [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-8T-ZIP
TITLE ) . ’ 3 oelste TITLE ) : ‘O Change [ Addition
NAME NAME
STREET ADDRESS . .. STREET ADDRESS
CITY-ST-2IP - ) . CHY-8T-ZIP
TITLE 3 etete TITLE [CJ Change [} Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /.) CITY-§7-ZIP

oes not qualcfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort’as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplled/
indgicated on this report or supplemental pépo;
of the corporation or the receiver or trugleg émp: f

changed, ar on an attachment wnma/mgd ViR, like & ere
S|GNATUR€\ > AL ‘ 5/1/00 Y 36 -F223
ﬂg«ﬁ} JREAND yz&bﬁ PRINTED 1 /E’UF SIGNING OFFICER OR DIRECTOR Dats Caytme Phone 4

CR2E034 (9/99)



