2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66612

1. Entity Name

JOHNNY'S SERVICE, INC.

“

Principai Place of Business

5549 GOLBRIGHT ROAD
LAKE WORTH FL 33467
us

Mailing Address
5549 COLBRIGHT ROAD

LAKE WORTH FL 33467
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90075 013 ***558.75

L

DO NOT WRITE IN THIS SPACE

WY

City & State City & Siate 4. FEI Number 65 03 Applied For
64695 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of §tatus Desired I:I Fee Required. .

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

BOEHM, CATHERINE M

Name

Street Address (P.0. Box Number is Not Acceptable)

5549 COLBRIGHT ROAD

SUITE 201

LAKE WORTH FL 33467

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or prnted name of registered agant and litla it applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
. 10. Election Campaign Financin
Tax filing requirement and elects to do sc. Atter SEPTEMBER 13, 2000 Min. will be $750.00 ° Trust'Fund Col::'ltlr?buti;n g ?gj;%[t’ongnge
{See criteria on back) (] Make Check Payable to Department of Slate '

11. QFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TOQ CFRICERS AND DIRECTORS IN 11
TITLE PD O Delete ATLE [JChange ] Addition
NAME FRIMM, JOHN M NAME
strecT ADDRESS | 5549 COLBRIGHT ROAD STREET ADGRESS
CITY-5T-2P LAKE WORTH FL CITY-5T-2P
TIME STD 3 Delete TITLE [ Changs [ Addition
NAME BOEHM, CATHERINE M NAME
sTReeT ADDRESS | 5549 COLBRIGHT ROAD STREET ADDRESS
CITY-ST-ZIPV 7 LAKE WORTH FL e . C[TY-‘ST-IIP ) o e . R o
TITLE [ pelate TILE [ change 3 Addition
NAME . L NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ pelete TLE I changs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-&T-2P CiTy-§1-21P
TILE [ Detete TBLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP i CITY-ST-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-209

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE;

¥ 1
SiGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(TI'OR

>:so;0o

439399

IDate Daytma Phona #

04 B0

322



