2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P99000017152

JOHANNES ENTERPRISES, INC.

STE 200
PLANTATION FL 33217

Principal Place of Business
7027 W BROWARD BLVD

Mailing Address
7027 W BROWARD BLVD
$TE 200

PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90168 014 ***150.00

AR A A

(3 CHECK HERE IF MAKING CHANGES

City & State

City & State

4. FE! Number

Applied For

650917149

Nat Applicable

Zip

Country Zip

Country

5. Certificale of Staius Desied ~ []  98-79 Additional

Fee Required

7. Name and Address of New Registered Agent

JOHANNES, JOANNA L
2020 SW-50TH-AVE——

6. Name and Address of Current Registered Agent

N
ameﬁif—HNNCS jBANNA L

Street Adgress (P.O. Bo ‘Nurnber is Not Acce

08"

ouN DSIDém f)xa/Vé

l.PUfNTATION FL-33347

L
k1

™~
7

W GULF BREEZE FL | *8%%¢3

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

+ the obllganons gFrgistered ament.
SIGNATUHE ‘ Z 7W%W——/

Slg?Ztur%ped or prmtedﬁr\p@a of reg\sﬁed pﬁem and tite If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
owill FEE IS $150.00 . L
ot - - 9. Election Campaign Financing _ $5.00 may Be
Aﬂ‘“"’ M"“J’ 1, 2003 Feg!will be $550.00 - ‘ +-— TrustFund Contribution__ [ Added to Fees
Make Check Payable to Florida Department of State

SIGNATURE:

indicated on this report or supplemental report is true an

changed, or on an attachmen

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemgtion stated in Section 119.87(3)(1), Florida Statutes. | turther cerlify that the informatic
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direct

of the corporation of the receiver or trustae empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 1

with an address, with all pther like empowerad.

ZOLURIED

f/ff/w Gsy $R7-03Y"

7.
URE ANDTYPED QR PHWNAME ‘OF SIGNING OFFICER QR DIRECTOR

/ Data Daytime Phana #

N34

Ay

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TMLE D 7 Defete TITLE [etinge [ Addition

NAME JOHANNES, JOANNA L NAME JoHanpes, TOANNA L

sTReEeT AnDRESS | 2020 SW 59TH AVE STREET ADDRESS | o4 € & SoJ NoSIDE PRIVE

orv-st-ze | PLANTATION FL 33317 CITY-ST- 2P Gu.F BREEzE, FL 3256

TITLE 1 Delete TITLE [ change [ Addition F

NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-ST-20P CITY-ST-2IP -

TiTLE M Delete TITLE [ Change T Additii , |

NAME NAME f,

STREET ADBDRESS STREET ABDRESS é’ : '

CITY-ST- 2P CITY-ST- 2P o

TITLE [ pelete TITLE Clchange ) Add?'.'

NAME NAME )
—STREET-ADTRESS- = STREELADDRESS®|me e = - - -

CITY-ST. 71 CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Ade

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE Cl Delete - TLE [ change [ Ada

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

AY  BEE0SEQ

(10/02)

LR



