s FILED
2008 UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

OCUMENT # P99000096913 | Secretary of State

Entity Name 05-07-2003 90177 040 ***150.00

“AMUEL E. JOHNSON INC. OF L AUDERDALE 1 AKES /

incipal Plage of Business Malling Address
BE NW £3RD ST. 3268 NW 43RD ST.
ADERDALE LAKES FL 33309 LAUDERDALE LAKES FL 33309421
2.
. Principaj:P{ace of Business 3. Mailing Addresy _ ”“ﬁm llmﬂlmmmmmmmlmmmmn
in -
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Ty b.oae - = -~ -City & State 4, FEI Number Appliad For
. o . Not Applicable
ze Courtry w Country | 5 Certicets of istas Desiod -] fg'gf' Additional
6. Mame and Address of Current Reglaterad Agent 7. Name and Add of Maw Regi d Agent
] Name '
JOHNSON, SAMUEL ‘ Streat Address (P.O. Bax Number is Not Acceptabie)
3285 NW 4380 57,
LAUDERDALE LAKES FL 33309
City FL { Zip Codo

8. The above named entity sutimits lh‘«s statement for the purpose of changing its registered office or tegistared agent. or both, in the State of Forida.

SIGNATURE .
’ Signature. poed or prnged rame ol regislerad agem and tite § EppLcuble. NOTE: Regsteved Agant sigranuce requaan when teinstaling) OATE
9. This aorporation is aligitie to satisty its intangible ‘ : ;
T , : 10. Election Campaign Financing $5.00 may 8o

Tax filing fequiremant and elacts 1 40 5. 15, Trust Fund Conteibution. (il Added 1o Fees

(See criteria on back) . [} i ] ‘ A
31 OFFICERS AND DIRECTORS 12 7 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
e wam ' CE0 £ Detets ik Cighange [ Additior
Hawee Somvuud Fria NAE .
sHETADRESS | AL Eh VW 43 [3 . STREET ADOHESS

A2 pacdadade o bottey, Fl 33299 | oav
i g/lﬁ‘fw Tik wSen, i/ 0 3 Daste m [Dchange £ Agditio

NAME
sweeraooness | S el M HIH S STREET ABDRESS
-
stz | fovmed Melad . fo bag 1<t 33309 fovsw
HILE 0 polers THE DY onange [ Additio:
NAME _ HAME
STREET ADDHESS STREEY ADORESS
eTY-5T. : oY.ST-20
TME [ Deleta it ) ) Change [T Additin
i RME NS ‘ '
; TIREET ADRRESS
i Giry- 5729
| Tine O Dette [Dtrme [ adstc
‘: DR

TEAGDRISS

7 oelese M Clu:\r_;f:- £ Pt

j 18- | heraby cortify thal the informatior supimel with this fiing doss not Quaty for s areman saled i Samn 5, Fiarida Smvuas | i i ' o ™

! hex thal ; 5 e it ¥ fof ths gremipuon siated in Section 19.0T(3Y), Forida Statutes. | hurthor cerlity that the informanion
| “:,\‘i;tﬂled on Wis repgn of gupplemimat i is iue anG accurate ang that my sigratucd shall ave the same lagai eflect as il ade wider coh: 1 | amy ur oificer of diracio
; Of the s poration or the 01 OF Bunie cmpaweradt 10 axecute this repon as required by Chaper BT, Fias i HAles; and $hal my omos aopam s e Reak 11 o Bloek 12 §
j !
{

changad. of Qi an 4l ST AiRCesa, with all other like empawsind

- Soae] T — 51 OB (3057610639

' SIGNATURE;



