2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # S25186 ecretary of State

1. Entity Name RER ¢ sfe ke
JUDITH JOHNSTON DESIGN STUDIOS, INC. 04-17-2003 90205 013 *#7158.75

Principal Place of Business Mailing Address
11672 US HWY 1 11672 US HWY 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

T AR VARIERARRRREC
3% \pguese da | N0 gsomcs Do |

Su fte, Apt. #, etc. Suite, Apt. #, etc. T4 CHECK HERE IF MAKING CHANGES

Applied For’

$8 75 Additional

le%%ﬁ\ T $ cord ‘1% 5. Certificate of Status Desired A
3 Us'f\ 33%? U & Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Qo oy IS
JOHNSTON, JUDITH A. Street Address (P.O. Box Ndmber is Nol Acceplable)
11672 US HWY 1
NORTH PALM BEACH FL 33408 g)‘]‘\ \E:m ‘h‘\
Cltv—\"‘, FL Zip Goj %(-H,q

8. The above named entity submils this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am farniliar wnth and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titis il applicable. (NOTE: Registered Agent signaturé requinsd when reinstating) DATE
& FILE NOWII! FEE IS §150.00 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbulion. s O fdsdgi?ohgizse °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE B@nge {7 Addition
NAME JOHNSTON, JUDITH A ‘ HAME
STREET a0DRESS | 11672 US HWY 1 STREET ADDRESS :3'1‘—1 ba\
arv-st-ze - |NORTH PALM BEACH FL 33408 CiTY-ST-2IP -W;Q\JS—‘.";—“ FL_ :534(5:[
me . |STD ] [ Delete TITLE 'mhange [ Adcition
mMe © " | JOHNSTON, GEORGE E HAME
STREET ACDRESS | 11672 US HWY 1 STREET ADDRESS ‘3f]‘-|- "ﬁ@oﬁ.&q\ h‘-
cry-st-z¢ - |NORTH PALM BEACH FL 33408 ] T T TRonvestze T s:-.rpos_'s(-f\ F’ | 53“\4:9\ -
TILE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS | . i ' STREET ADDRESS
oY-sT-2P |/ CITY-ST-2IP
TITLE O Delete NE ' [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TALE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exernpticon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signzture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regajver or trustee owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o e copgraton o e .:Tiiwﬁle;r‘:_m | \ Lﬂﬁlg AL

SIGNATURE:
SIG ATURE ANDTYPf OR PAINTED NAME COF SIGNING OFFICER OR DIRECTOR Daytime Phons #

City & State ,.EM State 4. FEI Number
jé\)m \_LD&.IDT\ - = WA b\mm - . 65-0245033 . Not Applicabls §

CR2E034 (10/02)



