2000 UNIFORM BUSINESS REPORT (UBR) ~ FILED

DOCUMENT # F97000002138 Sep 15,2000 8:00 am
CVRK Slf):cretary of State

MRJK, INCORPORATED
09-15-2000 90003 020 ***550.00
Principal Place of Business Mailing Address
P.C. BOX 2136 P.C. BOX 2136
NOROTON HEIGHTS CT 06820 NOROTON HEIGHTS CT 06820
HUuUriool
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06'1 462677 Applied For
Not Applicable
ap Courtry Zip Country 5. Certficate of Status Desied ~ []  98-7D Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 £ PARK AVENUE

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

TALLAHASSEE FL 32301

-

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicabla. (NCTE: Ragistared Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisty its Intangible . FILE NOWI!! FEE lS-$550.00 1 ) L
0. Election Campaign Fin
Tax fing requirement and slects 1o 0o so. After SEPTEMBER 13, 2000 Min, will be $750.00 yairiont-4biah gl ffd;?j?o"gnge
{See criteria on back) W Make Check Payable to Department of State '
1. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE FD ] Delete TILE (] change [ Adcition
NAME VETRANE, DAVID NAME
streeT400RESS | 34 PINNER LN STREET ADDRESS
CITY-ST-2P STAMFORD CT 06903 CITY-ST-ZIP
TLE vD O Detete THLE [ change [ Addition
NAME BEAUSEIGNEUR, JOSEPH NAME
sTReeT A00RESS | 3490 TURTLE MOUND ROAD STREET ADDRESS
CITY-ST-7IP MELBOURNE FL CITY-ST-ZP
TILE, - L o=+ Detete. me . | - P - e . Octhange L[] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TITLE [} pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2iP
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-§T-21P
TTLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receives or truslee empogvered 1p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept'With an adgess A al/bther like empowered.

sianature: LW A ot ciBucleroomve. #-8-00 (203 )356 5574

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phong #

CR2E034 (5/00)



