. |
2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%]2) 8:00
DOCUMENT #  P99000096913 Si{retzlry of S.tateami
SAMUEL E. JOHNSON INC. OF LAUDERDALE LAKES 05-19-2002 90212 045 ***150.00 )

Principal Place of Business

3286, NW-43RD ST .

LAUDERDALE LAKES L 33309 B

B .,|*-

por e i
wly v i e,

Mailing Address

3266 NW 43RD ST.
LAUDERDALE LAKES FL 33309

2, Principal Place of Business

O R

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o Cily B State o~ e o s | GBSl g e | A FELNumber. ” AR ~|= |Applied.For ... L
- = NOT<APPLIGABLE iy
Zip Country Zip Country N $8.75 additional

5. Certificate of Desirad
of Status Desi Fee Required

6. Name and Address of Current Registered Agent

\ 7. Name and Address of New Registered Agent

JOHNSON, SAMUEL
3286 NW. 43RD ST.

s

B

lAUDERDALE LAKES FL 33308

Name

Street Address (P.O. Box Number is Not Acceptable)

C\ty ~ \ FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeredhagent, or both, in the State of Florida.

S

13. | hereby cemfy that the Infor
indicatedn this report or s Pawbmental report fs true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
;) dEr or trusgbe empowered to execute this report as requued by Chapter 897, Florlda Statutes and that my name appears in Block 11 or Block 12

1200 (;odém-ézczr

patign supplied with this filing does not qualify for the exemption stated'in Section 119.07(3)(i), Florida Statutes. | further certify that the information

P an Focress, with all otner like empowered.

Date Daytima Phona #

CR2E034 (9/01)

. @ . S
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reir‘tating) DATE
9. ;t;i:fﬁi(:poratic‘m is eligible to satisfy its intangible FILE NOW1!! FEE |$ $150.00 10. Etection Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fogs
(See criteria on back) O Make Check Payable to Departrnent of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
“miip ™= [ PDCE T m s e S e [T Dt T [ T rmm s e, we e T =] Change. - - [ Addition
NAME JOHNSON, SAMUEL NAME -
sTReeT aDoRESS | 3286 NW 43RD ST STREET ADDRESS
arv-si-ze | LAUDERDALE LAKES FL 33309 CITY - 5T-2IF
TITLE VP [ Delete TITLE [ Ghange [T Addition
NAME JOHNSON, ALTHEA RAME
STREET ADDRESS | 3286 NW 43RD ST STREET ADDRESS
Ciry-ST-2IP LAUDERDALE LAKES FL 33309 CiTy-st-21P
TMLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE ] Change [ Additicn
NAME NAME - =
STREET ADDRESS STREET ADDRESS
| omsteze, | . ~ o 7 CITY-ST-2IP
T e P [T Del e | e e e = oangs 0 Adeon |
NAME T ~q HAME N
r .
STREET ADDRESS . STREET ADDRESS .
CITY-81-2P CITY-ST-2IP

jJ



