- sEE.EEESTETEE

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000691

FILED
Jan 25, 2000 8:00 am

1. Entity Nama
r of State
MJM LEASING CORP. Secretary
01-25-2000 90121 019 ***150.00
Principal Place of Busingss Mailing Address
710 N. PLANKINTON AVE.. #1200 710 N. PLANKINTON AVE,, #1200
MILWAUKEE Wi 53203 MILWAUKEE W! 53203-2404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39-1865789 e
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A

——oTT

Street Address (P.O. Box Number is Not Acceptable)

— - e e | LETE
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

1\7 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.

SIGNATURE
Signature, typed o printed name of regisiered agent ant Wie f appleabie {NCTE Repisteret Agent signatute requied whan rginstating) -, . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I -
. 10.
Tax filing reguirement and elects to da sa. After MAY 1,2000 Fee will be $550.00 0 Er'ig:I:Encda(r:n;allrig;u::i::nmng O fgj-gjomh';:yefe
(See criteria on back) x Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11

TITLE PDT 7 Delete TITLE [ change [ Additior
NAME CHEVALIER, STEPHAN J NAME

STReET A00RESS | 710 N, PLANKINTON AVE., #1200 STREET ADDRESS

GITY-ST-2IP MILWAUKEE W1 53203 CITY-ST-21P

e VS O Dekete e []change [ Addition
NAME JANZ, JAMES F HAME

street an0AEss | 710 N. PLANKINTON AVE., #1200 STREET ADDRESS

CITY-5T-71p MILWAUKEE ‘W1 53203 cay-ST-21p
MLEe . . e e ~[-Delele- - - §-THLE.. % et e e e -~ [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE [ Change ) Additior
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .
TTE : [ Detete TITLE (O change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IP QITY-$T-21P

TITLE : [ pelete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

Sy ARNTAY AT Ar CIPES R I T Y
SIGNATURE: MASL AR

13. | heredy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 frustee empeowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/13/00 (414) 274-2474

Stepfan oo ChevaT1ers PresTasnt. o om on PRecTon

Dale Daytima Phone #




