FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P99000075958 ecretary of State
1. Entity Name 04-16-2003 90112 048 ***150.00
JOHANSEN - JELINEK CORPORATION
Principal Place of Business Mailing Address
4232 TRAILS END ROAD 4232 TRAILS END ROAD
LORIDA FI. 33857 LORIDA FL 33857
I o G O
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & S_tate 4. FEI Number 84'1 167502 W Applied For
: Not Applicable
4p Country . ap Country 5. Certificate of Status Cesired ; $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e e e oL e el Name = e ot e e e B
JOHANSEN, TOM Street Address (P.O. Box Number is Not Acceptable}
treef ress (P.0. Box Number is Not Acceptable
4232 TRAILS END ROAD i
LORIDA FL 33857
City FL Zip Code

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

SIGNATURE
. Signature, typad or printed name of registersd agent and title if applicabila. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE Nowm";FEE IS $150.00 .
| . ) ian F ) .
Atr ey 1, 2003 oo willbe $550.0  Sacion CoppuToarens ) $8.00 oy

Make Check Payable to Florlda Department of State ;

10. L :-r“ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o O belets e O] Change ] Addition
NAME JOHANSEN, TOM NAME

street aooress [4232 TRAILS END ROAD STREET ADDRESS -

erv-s-ze |LORIDA FL 33857 CITY-§7-21P

TILE VT O petete e [ Change (] Addition
NAME JOHANSEN, SUE : HAME
ss7reer anoaess (4232 TRAILS END ROAD STREET ADDRESS

orv-st-ze [LORIDA FL 33857 CITY-8T-2IP

TME ., ] O De|e[e TITLE [ Change [ Addition
NAME JOHANSEN, PAUL— -——— -~ = e R a1 R o e A e

street anoress (4216 TRAILS END ROAD STREET ADDRESS

orv-st-ze  (LORIDA FL 33857 BITY-§7-2P

TITLE [ Detete TITLE - [OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-8T- 2P

TILE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-ST-21P

TITLE T Detete THLE . [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP ) CiTY-ST-2IP

12, | hereby Gertify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(1), 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 10 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Il otherfiike empowered.
SIGNATURE: ___SIGNA Ao { / /07>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Daw f Daylime Phone #

[TV V)

v

CR2E034 (10/02)



