FOR PROFIT CORPORATION: ;-
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £ 9 COLOOEA3T

1. Entity Name
THE MJS CO.

-

Secretary of State

03-17-2003 91107 039 ***150.00

DO NOT WRITE IN THIS SPACE

'
d

80058855

2. Principal Place of Business

Mar 17, 2003 8:00 am

3. Maiing Kidress
28 ALLEGHENY AVE 28 ALLEGHENY AVE '
Suite, Apt. #, stc. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
SUITE 507 SUITE 507
City & State City & State 4, FEINumber Applied For
BALTIMORE, MD BALTIMORE, MD 52-0857627 Not Applicable
2 1390 4 Country 2 122|p0 4 Country 5. Certificate of Status Desired D E:e.:gqﬁ?rzi(;io"al
. DO NOT WR'TE [N TH'S SPACE 7. Nama and Address of Current Registered Agent
. ¢ e s e an N . R L. -
St CT CORPORATION SYSTEM ™~ -
Street Address (P.O. Box Number is Not Acceptable)
1200 SOQUTH PINE TSLAND ROAD
Zip Cod
SUANTATION FL | 33524

and accept the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changang its reglslered office or regtstered agent, or both, in the State of Florida. | am familiar with,

SIGNATURE

'} Signature, typed or printed name of registered agent ard litle if applicable. {NCTE: Registered Agen! signature reguired when reinstating) DATE

< January 1- May 1 Foe i8 $150.00 :

. Aftor May 1, Fee Is $550.00 8. Etection Campaign Financing $5.00 MayBe
. Amended UBR Is $61.25 . : Trust Fund Contribution, Added to Fees

Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS &
ME | pCD ‘ LTI 18
NAME JOHNSTON, DONALD NAME - I =
smeeraooress| 12 ALDERMAN COURT STREETADDRESS | 1%
CTY -ST-2P TIMONIUM, MD ary-sT-20 - | o
TITLE 5D me - o
NAME JCOHNSTON, DAVID A NAME ‘ _ e
smeeTADoREss§ 2109 MISTY MEADOW RD " | stReETADDRESS | ¢ - ' .
arv.st-ze - | FINKSBURG, MD oy -St.np
e TD TITE .
e JOHNSTON, GREGORY E e | |
swestanress | 5 RUFFED GRCUSE ) - STREETADCRESS | *+ | =770 W ITTET T BT i R gt T T
arv.st-zp | TOWSON, MD Gty -57-29 DO NOT WRlTE |N THIS SPACE
e me _
NAME e _ .
STREET ADDRESS STREET ADDRESS |. "
oTY-ST-aP Ty -ST- 2P '
Tme ~ THE
NAME NAME- :
STREET ADORESS STREET ADDRESS
OTY-§T- 2P QY -ST-ZP |
e - STITLE e e 4 f...,;,,..,...,,.._,,‘....,;.,.»,:...‘_,?l..,, i i g et e s o ._.,,‘..,?,.I-‘.‘ < ".‘,__
NAME FAME
STREET ADDRESS STREET ADDRESS | .
oY - ST- 2P CIfY-§T- 2P -

an officer or director of the corporation or the raceiver or trustee empowered to execute this report as
appears in Block 10 or on an attachment with an address, with all other Jike empowered.

SIGNATURE: No Nve-g Topps7or! Dot

12. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

requireq by Chapter 807, Florida Statutes; and that my name

T

28" L AL

SIGNATURE AND TYPED OR PRINTED NAME O’F'SIGMNG OFFICER DR éRE OR

Dafe

. DBaytime Phone #

STEFLIZIBIFA



Whaymend3E
FOR PROFIT-CORPORATION ;5500032
Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:

Block 1.
Block 2.
Block 3.
Block 4.
Block 5.
Block 6.

Block 7.

Block 8.

Block 9,

Block 10.

Block 11.
Block 12.

1. irformation must be typed or printed in ink and legitle.

2. Signature in Block 12.

3. Submit with total amount due in the form of a separate check for each filing. (Payable in United States Funds through a United States Bank to Florida Department of
State.} This office strongly recommends payment be made by check rather than money order. The cancelled check or money order is critical in settling a dispute regarding the
proper filing of a report. |t can be extremely difficult to obtain verfication when a money order has beenprooessed Please verify with your bank th a your check has cleared
before calling for the status of your report.

Ertter the name and document number of the corporation. You canndt change the name on this form. You must file an amendment to change the name,
Enter the principal place of business address in Block 2.
Enter the ma:lmg addr&ss in Block 3. A Past Office Bax is acceptable.

. — s — R - ] e e -

Complete Block 4 by entenng your Federal Employer [dentification (FET) nurnba' o cﬁwklng ertha’ apphed for or not applicable, If "applled for" was pmviously reporled to thls
office, you must now provide the FEl number. FEIl numbers are not assigned by the Division of Corporations. For assistance with FE! numbers, call the IRS at (800) 828-1040,

Should you desire a certificate reflecting your entttfs status after the filing of this repart, check the BOX in Block 5 and include an additional $8.75 with your filing fee.
Only 1 certificate can be issued at the time of the uniform business report filing.

DO NOT MAKE ANY MARKS IN BLOCK 6.

The law requires that each entity have a Registered Agent with a Florida street address. A P.O. Box or mail service is not a.weptable for service of process. A CORPORATION
CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, a principal of the corporation can. Enter the agent's name and address in block 7. There is no additional fee to
change the Registered Agent on this form.

A new Registered Agent must accept the obligations and this appointment by completing and signing in Block 8. No signature is necessary if the Registered Agent of record is
retained, ff the Registered Agent is a different entity, the person signing must state their position with the entity. NOTE: Registerad agent signature required when reinstating on
this form.

Florida law allows for a voluntary contribution of $5.00 per taxpayer for the purpose of providing for public financing of political campaigns for the offices of the Govemior and
members of the Cabinet. if you would like to cortribute, check the bax in Block S and include an additional $5.00 with the filing fee.

Enter the current Officers/Directors in Block 10. List all officers/directors. Altach a separate sheet if necessary. Use the following type symbcels onthe title line:

P = President; V = Vice President T = Treasurer; § = Secretary; D = Director; C = Chairman; M = Managing Director. ¥ a person hofds more then one pasition, enter alf
positions, e.g, ST WS; WI/D. NOTE: ADIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: ff officer or director’s address is confidential .
pursuant to Section 119.07(3)(i}, Florida Statutes, an alternate address must be provided. Officers/Directors must provide an address. Florida Statutes require a physical address be
given. The provision of a post office box in Block 10 or an an atlachment is an affirmation under oath that no other address is available.

PLEASE DO NOT MAKE ANY MARKS IN BLOCK 11, B

This report must be signed in Block 12 with an ariginal signature by an officer/director of the entity that is listed in Block 10 or on an attachment. If the entity is inthe hands of a
receiver, it must be signed by the trustee or receiver, Amgnatwe p!aced on an attachment in lieu of plaoement in Block 12 is unacceptable.

T s . . - - - _— R - —

—

Mail to: .

Uniform Business Report Other Correspondence Address: internet Address:

Division of Corporations Division of Corporations www.sunbiz.org

P.O. Box 1500 P.O. Box 6327 .

Tallahassee, FL 32302-1500 Tallahassee, FL 32314 : Courier Address: (overnight delivery)

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Phone: (850) 488-9000
Hearing/Vaice impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

i the check submitted with this report is returned by a bank for any reason, the report will be cancefled and considered not filed. The Department of State will dissolve/revoke the enfity if a

replacement payment with service charge and report are not resubmitted within the prescribed time frame.

STFFL32381F 2



