>
2003 FOR PROFIT CORPORATION FILED a
L ]
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am
DOCUMENT #  F04351 & ecretary of State
1. Enlity Name 04-23-2003 90143 033 ***150.00
MJM'S TEMPORARYS, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 2% P.0. BOX 284 CUUJURIT LT
LAKE WALES FL 338530294 LAKE WALES FL 33853-02%
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2045928 Not Applicable
Zi t i i
v Country P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
Name
~~RRHODENIZER-MARY-J0-~ =~ e e e s
Street Address (P.O. Box Number |5ﬁzt‘::c;aptab1e)
18-S LAKESHORE-DRIVE- 20 04rs o 5
BAKE-WALES FL 33883 —
Babson  Patk
City Zip Code
FL 33527
8. The above named entity submits thig 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 regisiered age
SIGNATURE % ‘I[/-V/() )
‘Signa‘ura.’tyb'ao (pr';#‘led naM registered agent and title if %p’cab\a. {NOTE: Registerac Agent signature required whan reinstating) DATE
- L4
FILE NOW!!! FEE IS $150.00 ) ) .
- . 9. Election C ign F P
Aftei May 1, 2003 Feo wil be $550.00 Trost Fund Contrbuton. oy o
Make Chelxk Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
TNLE ST 1 Detete TITLE {J Crange [ Addtion | &
NAME ROGERS, ELEANOR JOYCE NAME =]
sreer aooRess | 1126 S SCENIC HWY STREET ADDRESS 3
orv-st-ze  |LAKE WALES, FL 060000 CITY-5T-2P 2
o
TILE PD O Detete TME & change [ Addition &
NAME RHODENIZER, MARY JO HAME L B/
STREET ADDRESS | 448-S-HAKESHORE-DR stieer anoness | (220 7 ot bu ‘Qﬁ
omv-st-zp | LAKE-WALESFL-88000 CITY-ST-2IP Babso~ Bk F| 23327
"
TIMLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREFT ADDRESS _STREET ADDRESS
T i s T T R e T S e e S
CITY-ST-2IP s CITY-S1-2IP
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TILE [ pekte TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pakte TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP
12. | nereby 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
indlicated on this report or supplemenial 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with all gther like empowared, /
an ~Afes A
SIGNATURE: /%w@. JJ@ G REQUIRED */ ?4/0 £ 363 -7, SHYY
s:m{r}tz $ADTYPED OR PRINTED NA,ﬁ%o# SIGNING OFFICER OR DIRECTOR Dalg Daylima Phone #




