2003 FOR PROFIT CORPORATIKON
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

MAX JOHNSON, INC.

P99000000661

Principal Place of Business
5972 CORAL RIDGE DR
CORAL SPRINGS FL 33076

Mailing Address
5972 CORAL RIDGE DR
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03SEP 26 EM S: 00
SRCRLIART Uk 314,
PALLAHASSEE, FLORIDA

IS G ARV

CHECK HERE IF MAKING CHANGES

A #129200

City & Stat City & Stat 4, FEI Numb Applied For
o Country Zip Country 5, Certificate of Status Desired [} ?eae.-ﬂ{gq l‘;?:c;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— R - . Name s
JOHNSON' SHERRY A Street A, P.O. Box Number is Nbt Ac ble
5844 NW 122ND WAY WL ALY SZWDZW?/L&
CORAL SPRINGS FL 33076
City ~ Zip
Cor- AL Speares FL | “23026

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, & both, in v State of Floriga. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable.

REINSTATEMENT ____

[NOTE: Registered Agent signature raquired when reinstating)

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 1 PD O pelete TMLE [@Change (] Addition g
HAME JOHNSON, SHERRY A HAME =
STREET ADDRESS | 5844 NW i22ND WAY STREET ADDRESS / l 450 /\/ U-) 5 QM'D“ 1 ”3 §
CiTY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-7IP (ﬂO ) w
it O Delete e T Change [ Addition | 63
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TTLE 1 Delete e [ Change  [] Addition
HAME - ) . NAME  _ .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-27P
e O Delete s - [l ET Ve St L A Wthange (O Additon |
N - & ﬂ P00 #4750 L]
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
THLE 1 pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ol
—y
12. ith this filing does not quality for e exempfﬁ)n’s};led in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

I hereby certify that the information suppligd
indicated on this report or supplementa\ 2
of the corporaticn or the receiver or trug
changed, or on an attachment with a

SIGNATURE: (_7##

Ry S|gnature shzall have the same legal effect as if made under oath; that | am an officer or director
gk pquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REDJAgMJAMJ ol ?/.;’5 /43 352’( 24

s TURE mnn'PEnKn PHNTES | u&( 'OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

/o



