~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72966

1. Entity Name

JOHN HENRY SCULPTOR, INC.

Mailing Address
10472 TAFT ST.

Principal Place of Business

10472 TAFT ST.
PEMBROKE PINES FL 33026

PEMBROKE PINES FL 33026

3. Mailing Address

1

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc,

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

04-02-2001 20274 007 ***150.00
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8. The above named entity submns this statement for the purpose of, glng its registered offffe orfregistered agent, or !
4
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in the State of Florida.™

CEAIE
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Sighature, typed or printed name of registered agent af tithe if aDD"cab?

(NOTE Registerad Agent signature requirad when lemg.\_‘mg)

‘ DATE"

¢
9. This corporation is eligible to satisfy its Intangible /
Tax filing requirement and elects to do so. H
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

———

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. QFFICERS AND DIRECTORS

12.

ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE O change [ Addtion

NAME HENRY, JOHN NAME

STREET ADDRESS | 10472 TAFT ST. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-21P

TILE 7 Delete TOLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2i¢ CITY-ST-2IP

TILE 3 pelets TITLE O Change [ Addition
SNAME ST e — — e NAME - SR &

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-2P -

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE [ Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P i CITY-ST-2IP
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d with this filing does ned qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
report is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r or tylistee empowered 1o executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all otheglikeferpowered.
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