FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66612 ecretary of State
1. Entity Name 04-28-2003 90501 011 ***150.00
JOHNNY'S SERVICE, INC.
Principal Place of Business Mailing Address
5549 COLBRIGHT ROAD 5549 COLBRIGHT ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0364695 Not Applicable
Zp Country Zip Country 5. Certificale of Stalus Desied [ ?3 .75 additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOEHM‘ CATHERINE M o h T T élreet ;Ad‘drress (P.O. Box Number |s Mot Acc'ept;b]e;
5549 COLBRIGHT ROAD ~

SUITE 201

LAKE WORTH FL 33467 City FL | 2P Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

CR2E(G34 (10/02)

SIGNATURE — —StMa, ., € eimm “ | %705
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when rainstating) OATE
FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 May Ba
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 'PD O velete TITLE GChange  [7] Addgition
NAME FRIMM, JOHN M : NAME
sTReeT aporEss | 5549 COLBRIGHT ROAD STREET ADDRESS
orv-st-ze | LAKE WORTH FL CITY-ST-7IP
TILE STD [ Delete TITLE ] Change (] Addition
NAME BOEHM, CATHERINE M NAME
stReeT AporesS | 5549 COLBRIGHT ROAD STREET ADDRESS
CITY-S1-21P LAKE WORTH FL oY -5T-2IP
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS - B e et - o=~ M -STREETADDRESS ™| = v == vr  ~= - - T
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP -T2
TmE [ Detete TIILE Ol Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS Lot . - | STREET ADDRESS
om-st-ze | e o GITY-5T-2P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall'have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on @n attachment mjihan address, with all other like empowered. -

oy ETAE REOURED GRS Sb-439-2349

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytima Phone #

SIGNATURE;

. w—

AY  Zig¥erD



