FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P00000089833 Secretary of State
03-06-2003 90124 036 ***150.00

1. Entity Name

MJK ASSOCIATES, INC.

Principal F’Iace of Business Mailing Address

9977 WESTVIEW DRIVE 9977 WESTVIEW DRIVE
Mmoo #113 90043765 ;

| VPR
i —— O
3. Mailing Address

909 Prvbor Walk Drive | 5760 froboe Wal I Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

Applied For

Lq it;&ﬁtja:d_ﬁ F’L\ Lacgé‘ Sﬁf{b#—ﬁ F‘—- & FEINumber 65'1045124 Not Applicable

& Country ‘ Zip, GCountry, " - $8.75 Additional
‘334_"7 U 5,% 33#67 Us A 8. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent. _ . _._7. Name and Address of New.Registered Agent

-Na;e{(;;alw Michae! I°

KUGLER‘ MICHAEL 4 r AdabesgtP O, Box Number | A ble}
22681 ROVAL CROWN TERRACE EAST $7bg B ohor W VKBV i ve
BOCA RATON FL 33433

) / T Ko Wardh FL | B3%4

rpfe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aﬁcept

- 34 [a3

s
gi ;ﬂgam and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

8. The above named entity submj
the obligations of regisgered

. typed o printed n;n% rey

SIGNATURE

Sign,

‘ FILE NOW!!! FEE (é 5150.00 . .

. Atr My 1,200 Fo il o 55000 o Ca Frarers ) $5.00
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
me . [P O oot TITLE ] change [ Aodiion

NAME KUGLER, MICHAEL J
STREET ADDRESS (22681 ROYAL CROWN TERRACE EAST
oY st-2¢ -~ |BOCA RATON FL 33433

P

Kugler, Mhichael LT
:::I‘EIE:TADDHESS ?’L&j‘f A‘Vb‘m}LJgJ/l\’:D vive,
emvstze |La, awéff‘) L 3344477

K Change ] Addition

TITLE

Vv
NAME Kuﬁlw H‘h'c_c_,

F/

me 7|y [ Delete

NAME KUGLER, ALICE .
STREET ADDRESS 129681 ROYAL CROWN TERRACE EAST STREETADDRESS | 4577604 Arbs, Lwal K dirve,

ors1 2P {BOCA RATON FL 33433 o> | Lalke Workh Pl 234447

TITLE 3 velete | TITLE [change [ Addition

NAME - - f e e e o MaME . ). - - e -
STREET ADDRESS STREET ADDRESS

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

TITLE 3 elete THLE : [1Ghange  [] Addition
NAME NAME

STREET ADDRESS. | STREET ADDRESS

CITY-ST-21P CITY-ST-7F

TITLE [ Dalete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TITLE ) ) Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
incficated on this report or supplemental report is true agd accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver opjpustee empow: 10 execu isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag| wj / j

SIGNATURE: At ; QUIRED 3/4/05 541949 364/

PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

-
~
0

CR2E034 (10/02)



