' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P99000085495 ecretary of State
1. Enfity Name 04-10-2003 90186 025 ***150.00
COOK JOHNSON, INC,
Principal Place of Business Mailing Address
160 N.W. 518T STREET 160 N.W. 51ST STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address “""IH “I ’I”I ll“l I|H| IIl” |Im IIIII "m Iml III ’IIII I'” 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0950100 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 §8_75 Additional
e e _ = ol et e e P o w2 FOE Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' KEVIN Street Address (P.C. Box Number is Not Acceptable)
160 N.W. 51ST STREET
BOCA RATON FL 33431
City FL Zip Code

8. The above namad entity submiits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the cbligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registerad agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00
. 9. Election C ign Finangin
After My 1,2003 Peo il be $550.00 el sy S50 My se
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P 1 Delste TMLE [ chenge [ Addition
NAME JOHNSON, REX M NAME
steet aooress [ 9511 FOX TROT LANE STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33496 CITY-ST-2IP
TITLE VP [ Delete TIMLE [JChange  [_] Acdition
HAME JOHNSON, KEVIN C NAME
sTREET ADDRESS | 9511 FOX TROT LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TILE [ Delete me [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TTLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Detete TITLE []Change  [] Addition
NAME NAME
STREETADDRESS | 7 = "= [ STRECTADDRESS [. 30 4
CITY-ST-2IP-+ | - I S CITY-ST-7IP ’

12. | hereby certify thatthe information supplied with ihis filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this réport or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wit address, with all gher like empowered.

. el .
T %;@ZkﬂgE[r” voni—~ssnison) "l%? S2/ 7778455

SIGNATURE AND TYPED OR PW? NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



