2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am |

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e AT ﬁi@j’eﬁi’,@%ﬂ j/f/,; W P) . osar-03 [P 28~ 624 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

1. Entity Name 04-24-2003 90140 024 ***158.75
MJ PY COMPANY
Principal Place of Business Mailing Address e e
3161 COASTAL Hwy 3161 COASTAL HWY
MEDART FL 32326 MEDART FL 32326
2. Principal Place of Business 3. Mailing Address |||I”|I| |” IMI "I“ IIIH I'm Ilm |I“”I”I |]||I |I||| “m“lnln
Suile, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
q/"‘ 3709’57'é7§1 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired E/ Feo Roquired
—— - —. 6. Nameand Address of Current Registered Agent . .. |... . ..__._ _7._ Name and Address of New Registered Agent .
: Name
PUUDO‘ MANUEL J Street Address (P.O. Box Number is Not Acceptable)
3161 COASTAL HWY
MEDART Fi. 32326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed ;i—]_:‘)rimsd name of ragistered agent and title if applicable. {NOTE: Hegistered Agent signature required when rainstaling} DATE
¢ FILE NOW!! ‘FEE IS $150.00 . o
] . 9. Election Campaign Financin
b After May 1, 2_09:2:-_Fee will be $550.00 ‘ TruslIFund C;t:?buti;n: " O fcii.egeohgﬂeiss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Time ' O Defete TME 2 ] O Crange [ Addition | S
NAME HAME MRNCEC T 70L14D . S
STREET ADDRESS SIREET AOUHESS |y 02 M PBENDL 123 K1 BGE 3
oiy-St=2p USSP \T B o PR L Ll s FRIAE @
tmme g |- O pelete TITLE [ Change [ Addition us
FinaME NAME
*STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - TTTTONT s T - T ppe—= T P e szl L L - o s - mee v - [7] Change— -[C] Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delate TITLE O change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE O cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP - CITY-$T-2IP



