2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P99000007045 Mar 03, 2000 8:00 am

1. Enlity Name

JOHNSPEED INCORPORATED Secretary of State

03-03-2000 90022 029 ***150.00

Principal Place of Business Mailing Address
9865 LIBERTY COURT 9885 LIBERTY-COURT - -
BOCA.RATON FL 33434~ - BOCA RATON FL 33434-2670

B % or | "aieimer or | M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & 4, FEI Nymber Applied For
/\_?OYCA,E fearon) FL Zf , /ér ﬁ"/}m\/ AL (um ® v, 72 O,z Not Applicable
Zf‘_?éj Z/ COWY‘I‘_A . j] 4’, 34/ COU(T}):S‘ /4 . 5. Certificate of Status Desired O gg.;g&iﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
L £l LKA
. L Cplorrel, ke
9865 LIBERTY COURT S .é?"ér?
BOCA RATON FL 33434
RO A_(Carord FL | 334

8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pry(n_fua of ragistargeagent and title if applicable. (NOTE: Regmstered Agent signature required when rainstating) DATE
9. This corporation is eligiblé-!éatisfy its Intangible | _ FlLE NOW!I! FEE IS $150,00 0, . . 2o | 10. Election Campaign Finarcing scan .
Tax filing requirement and elects to da so. "= “After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Kdd.ed to Fe’és
(See criteria on back) 0 Make Checl Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE lﬁfﬂ 10LMT F TIEMU U@ﬁ)@ Delate T [l Ghange [ Addition
NAME CLIE/S 7”0/: IEL [SEAAO 7 NAME
STREET ADDRESS £S5~ L SSERT )7 STREET ADDRESS
CITY-ST-27P ??F A7 Fro X 3{0_'@, CITY-5T-21P
TIME SEC /84577‘}/8 1 Delete TMLE Clchange [ Addition
NAME KOHNW £ LT NAME
STEETAOURESS | 6~/ 7 7 1 O /A K L@ A el Ll vl | s iooes
orv-si-2p | B L AVAERALE L J73/3 CITY-ST-2IP
TITLE 07 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-2IP CITY-5T-2P
TILE [ Delate TITLE {Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TS - T T R I - —_ = = = = —-
TILE ' [ pelate TTE [] Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
cmy-ST-7P .f - ‘ . ¢ITY-ST-2IP

13. | hereby certify that the infermation supphed thh 1h|s filiry does rot quaitfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.aith all giher like empowered.

SIGNATURE:

R PRINTED N CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE ANDTW

7 7

CR2E034 (9/99)



