2001 UNIFORM BUSINESS REPORT (UBR)

*

-

DOCUMENT # PO00001 14906

1. Entity Name

MJ-SUN & CLEAN, INC.

Mailing Address

19500 TURNBERRY WAY #17D
AVENTURKFL 33180

Principal Place of Business

19500 TURNBERRY WAY #17D
AVENTURAFL 33180

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90137 001 ***750.00

[ [T

2. Principal Place of Business . 3. Mailing Address .
19500 TURNBERRY WAY -~ :177 19500 TURNBERRY WAY 177
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#17D . #17D
City & State City & Btate 4, F%Number Applied For
AVENTURA FL AVENTURA FL 5. 106 82 66 Not Applicabie
Zip Cauntry Zip Country . . ) ] $8.75 additional
;\3 180 DADE 3; 180 DADE 5. Certificate of Status Desired ] Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e -
N . _VUILLERMIN, -MARTE=JOSFE= —crmemee oo o
-~ VUILLERMIN- MARIE-JOSEE - ==—ss—mamme === T Btreet Address (FIO. Box Number is Not Acceptable)
19500 TURNBERRY WAY #17D ‘19500 "TURNBERRY WAY #17D
AVENTURBFL 33180 " AVENTURA FL 33180
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
A - '
SIGNATURE -
Signalure, typed or printed name of registerad agent and iitle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||r'!g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME D 1 Delete e PVTS. [ hange K] Addition | S
NAME VUILLERMIN, MARIE-JOSEE NAME VUILLERMIN, MARIE-J QSEE =3
STAEET ADDRESS | 19500 TURNBERRY WAY #17D STREETADDRESS | 19500 TURNBERRY WAY #17D 2
. o
orv-ST-2F | AVENTURSEFL 33180 orv-si-2¢ | AVENTURA FL 33180 o
TITLE [ Delate TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE - O pelete TITLE {J Change [ Addition
NAME e - e T e e e e - NAME B .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE [ Deleie TITLE [Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
TITLE M pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [T Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with ihis filing does not guality for the exemption stated in 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt lave e legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by CA3p , Florida Statuies-and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other ke LG&gw r\e‘.g.'-
Cic SosGe VOLLERAMIN L 1 200
. - - L00
SIGNATURE: 0 /A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Data Daytirne Phona #




