2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MRJK, INCORPORATED

F97000002138

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90045 016 ***150.00

IV 8202280

Principal Place of Business

P.O. BOX 2136
NOROTON HEIGHTS CT 05820

Mailing Address

P.O. BOX 2136
NORCTON HEIGHTS CT 06820

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
%‘1462677 Not Applicable
Zi M Zi Count i
o Country ' ountry 5. Certificale of Status Desied ~ [] D079 Additional
Fee Required
6. Name and Address of Current Registered Agent’ " 7. Name and Address of New Reglistered Agent )
Name

NRAJ SERVICES, INC.
526 E PARK AVENUE

Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301 |

City Zin Code

FL

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

Signaturs, typed or printad name of registéred agent and title it applicable. (NOTE: Ragistered Agent sighatura required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See eriteria on back)

10. Election Campaign Financing .
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE p [ Deleta TILE [ change [ Addition §
Nav VETRANE, DAVID NAVE e
sTREET ADDRESS | 34 PINNER LN STREET ADDRESS %
CITY-ST-2IP STAMFORD CT 06303 CITY-ST-2IP g
TITLE VD O petete TITLE [ Change  [J Additien | O
NAME BEAUSEIGNEUR, JOSEPH NAME
STREET ADDRESS | 3490 TURTLE MOUND ROAD STREET ADDRESS
CITY-5T-2Ip MELBOURNE FL CITY-5T-2IP
TUME T T = Sl I Elpegte = =<l TME- = o] Tr=rmn = ot o - -~ = --[OcChange ] Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY- $T-7IP
TITLE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does het gualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 an efficer or director
of the corporation or the receive) 10 gxecute 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 attachme an agdr er like empowered.
SIGNATURE: M 3. 24/02 203-356 -7

- f) VeETemie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




