2002 UNIFORM BUSINESS REPORT (UBR)

Apr 18,2002 8:00 am

FILED

¥584820

1. Entity Name ) :|<>
MJ-SUN & CLEAN, INC. 04-18-2002 90449 034 ***150.00 :
Principat Place of Business Mailing Address
19500 TURNBERRY WAY #17D 19500 TURNBERRY WAY #17D
AVENTURE FL 33180 AVENTURE FL 33180
e
, 5
2. Principal Place of Business 3, Mailing Address ’
h W ”~ -1
6Upp DADELAID TOWERS| Yoo DADELAND TOWERS
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WARK wARDER ¢H S MARK MARDER PH 5
Ciy & Statg o . City & State ., 4, FEI Number 5‘1%8266 Applied For
'Wall .Y Fe o DA \ \ FL\OR‘ DA 6 Nol Applicable
Zip Couptry Z — Cougtry o : $8.75 additional
3\" ( .S 6 "5 AS) E i %i [ b 6 UB A D E . 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
=VUILLERMIN, MARIE-JOSEE === e R e =SS
rect ress (P.0. Box Number is Not Acceptable
19500 TURNBERRY WAY #17D P
AVENTURE FL 33180
City FL Zip Code
8. The above named entity submitd )iy statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : OL(-—O S —29¢0¢
Signalum.iyped r phifted n T agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
o
9. This corporation is eligibWits !n(angibﬂe FILE NOQW!Y FEE IS $150.00 10. Eiction C o inanci
Tax filing requirement and\é€s o o so. After May 1, 2002 Fee will be $550.00  iection LETIRAN Minancing $5.00 may Be
i v Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PVIS {1 petete TITLE ;T . . Chan ] Addition | &
e VUILLERMIN, MARIE-JOSEE e VOiLiEg RiN  MARIESESEE &l S
streer anoress | 19500 TURNBERRY WAY #17D smeer aooness | GO/ M RK MA RD\E A aloo 20&0 v |3
arv-sr-ze | AVENTURE FL 33180 orvesrae PTOW HoAH, “t 3A%i56 §
TITLE [ petete TIME (J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2IP CITY-57-2IP
TME . o ol e cme s v cern e . amaacldDelte o fTREL A e . EcChenge [0 Acdition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-$T1-2Ip CiTY-S5T-2IF
TILE 3 pelete TiTLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P { CITY-ST-2IP
TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and xcurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empgweredtp execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, With alllotet like empowered.
SIGNATURE: ol - o< 0ot
. Date Daytime Phone #




