2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63669

1. Entity Name

BOB JOHNSON ENTERPRISES, INC.

Principal Place of Business

3401 NE. 10TH STREET. #1
POMPANO BEACH FL 33062

Mailing Address

P.O. BOX 50232
LIGHTHOUSE POINT FL 33074

FILED ?
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90063 002 ***158.75

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR WO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 550268160 Applied For
i ) Not Applicable
ap Gounty a Co:ir} " 5. Certificate of Status Desired ?g;gq Sggétlonal
6. Name and Address of Current Registered Agent IR R 7. Name and.Address of New Reg — - - b=
T =TT ' Name
JOHNSON, ROBERT R
Streel Address (P.C. Box Number is Not Acceptable)
3401 NE. 10TH STREET, #1 P
POMPANO BEACH FL 33062 [
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisle'red office or registered agent, or both, in the State of Florida.
SIGNATURE -~ L
Signature, typed or printed name of registerad agent and iitle if applicable. {NOTE: Ragistergd Agenl signature required whan reinstating) DATE
. 4 n . L . ¥ l"
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 127 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TINLE PD ‘ O Delete TE O change [ Addlion | S
HAME JOHNSON, ROBERT R NAME 2
seeer aooress | 3401 N.E. 10TH STREET, #1 STREET ADDRESS &
CIvY-ST-ZP POMPANO BEACH FL 33062 CIvY-ST-2IP UNOJ
1IMLE O Delete nTLE,'. ~ O Change [ Addltion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

mME . . . [P TS S i (- Cherige ~—{=3:Addition—{——
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TITLE O peiete TITLE% [ Change [ Addition

NAME NANEL

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §7-2P

TITLE O oelete TmEi [ Change [ Acdition

NAME hAMER

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ pelste TILE [OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CiTY-ST-2IP

13. | hereby certify that the informayon supplied with this filing does not qualify for

indicated on this report or supglemental report is tr
of the corporation or the rec
changed, cr on an attachi

SIGNATURE:

ue and accurate and that my si

h all other like empowered.

the exemption stated In Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er or trustee emp
) WA / ad%
I/l/ i/

Z-26-01 P3y TY2 /P35

/Qjétﬁ'/’ j_OAfsf_. Al

HAGWATURE AND y’ho OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phone #

7



