1/19/00-90302-005-$158.75-8158.75

DOCUMENT # P99000009800

1. Entity Name

JOHN-SKIP OF BOYNTON, INC.

Principal Place of Business

1115 NORTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

Malling Address

#115 NORTH FEDERAL HIGHWAY
BOYNTON BEACH Fl. 33#35.3228

FILED
Apr 28, 2000 8:00 am
ecretary of State

01-19-2000 90302 005 ***158.75

WOOLLEY, THOMAS J ESQ.

DA T D B
A
_ Suite, Apt. #, sic. Suite, Apt. #, sic. DO NOT 'WRITE IM THIS SPACE
v 5 Bpeisa3 e
Zip Country Zp Courtry 5. Certifcate of Siatus Desired JX ?aaa-gfq Addienal
r—— 6..Name and Address of Current Hegistared Agent -~ - 7. Name and Address of New Hegistered Agenm
Name

Street Address (P.O. Box Number is Nol Acceptable)

$39 EAST OCEAN AVENUE
SUITE 408
CH
BOYNTON BEACH FL 33435 Y FL |2 co
8. The above namad entity submits this statement for the purpose of changing its registersd office or registeted agent, or beth. in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registerad agent and bt ¢ appkcable. {NOTE: Registersd Agard signature required whaa reinstating) DATE

9. This corperation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 . i Eimanped

T filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -h;:ﬁ;:l:nw%ag:r:f;u::nmw $5u : I-oul w"g‘; BBB

(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11 )
TITLE D 1 delete TTLE (3 Change [ Addition | -
NAME SCHULTZ, EDWARD HAME -
streer ADoRESS | 6820 KINGSTON DR STREET ADDRESS :
CITY-ST-2P LANTANA FL 33462 ciy-ST-21P ;
e D [ Deete e [ Change L1 Addition | «
NAME GUNDLACH, JOHN R h NAME
staeet aoress | 125 SW. 13TH AVENUE STREET ADDRESS
CIY-S1-21P BOYNTON BEACH FL 33435 CiTY-ST-ZiP
TTLE o L. Delate. e . " e e rem e o D Crange D padiion )
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZiIP CImy-§1-2P
e O celete me [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-2P
1Le - O3 Delete e (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S- 2P Y- 5T-1P
TILE O patete TLE [Dchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P oiTy-sT- 2P

SIGNATURE: &

SHINATURE MO Vi PED OB PRINTED ‘NAHEE ,'S‘Gﬁ'ﬂu OFFCER OR TYRECTOR

13. | hereby certify that the Informaltion supplied with this filing does not qualify for the examplion statad in Section 119.07%3
indicated on this report or supplemental report is trus and accurale and that my signature shalt have the Same legal effect as if made under cath; that | am an officer or director

of he corporation or 1he raceiver or trustee empowerad lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 179 or Block 12 if
changed. or on an attachmest with an address, with ali ¢ther like empowered.

(1), Florida Statutes. ) further certify 1hal the information

Daylime Phore #




