T ————————————————— e |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000000661

1. Entity Name

MAX JOHNSON, iINC.

Principal Place of Business

5844 NW 122ND WAY
CORAL SPRINGS FL 33076

Mailing Address

5844 NW 122ND WAY
CORAL SPRINGS FL 33076

2. Principal Place of Business

SPT7R LoraL

Suite, Apt. #, etc.

3. Mailing Address

85972 Loraz .@DGZ)@

Suite, Apt. #, elc.

%Dg[De

FILED

May 05, 2002 8:00 am

Secretary of State

05-05-2002 90293 016 ***150.00
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Zip Shuntry Zi Courty - . $8.75 Additional

. Certificate of Status Desired O v
.%3)07 (O U\QA" 230747 (/ S /4 s Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N Name s
221*4“:%':';282:%'%‘?\‘1? Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33076 _

¢ ﬂ City EL [ e Code

NELAY ﬁﬂs JxA}

SIGNATURE

its this statement for thg/ purpose of changing its registered office or registered agent, or both, in the State of Florida.

SWF'Bﬁm;d /n;»(e of reg%&mnd tivla if applicable.
e gl ot s

{NOTE: ngﬁtared Agent signature required when reinstating}

Yin/oz

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

is ccya&ation is eligible sat'\siyj(tsﬁangible
Tax uirement andlects to do so.

{See crileria on |

10, Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE PD [ Delgte TITLE [JChange [ Addition | &
NAME JOHNSON, SHEHRY A NAME &
smeeraporess | 5844 NW 122ND WAY STREET ADDRESS b:
CITY-5T-2F CORAL SPRINGS FL 33076 CITY-ST-7P %
TITLE VPD [ Delete TITLE O cnange - (7 Acdition 5
NAME JOHNSON, CHARLES L NAME

sweer aooress | 5844 NW 122ND WAY STREET ADDRESS

arv-si-ze | "COCONUT CREEK FL 33073 CITY-5T-2P

TME 1 peete e = T O change [ Addition
NAME NAME

STREET ANDRESS STREET ACDRESS

CITY-§T-71P CITY-ST-21P

TILE [ Delete TVLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP " CITY-ST-7IP

TITLE O petets TITLE *, [ Change {7 Addition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-1IP CITY- ST-2IP

fITLE [ pelete TIMLE [JChange  [] Addition
NAME NAME -

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P ., CITY-SI-21

13. | hereby certify that the information supplj ed/ fith th filing GOESADT ek
indicated on this report or SUp| lementg r gort Le and accuratéand that
of the corparation crthe receifter or "p owered to execute this report as rgquise
changed, or on an alachmént W|t s, with all other like erfpowered.

SIGNATURE: ,4.« 7

A JE-GF SIGNMG OFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wgjgnature shall have the same legal sfiect as if made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) Sperry Tohson]
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