2000 UNIFORM BUSINESS REPORT (UBR)

FILED

————d

DOCUMENT # F97000004121 May 05, 2000 8:00 am

1. Entity Name

MJR ACCOUNTING & BUSINESS SOLUTIONS, INC. Secretary of State

05-05-2000 90097 009 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 290894 P.Q. BOX 290894
DAVIE FL 33329 DAVIE FL 333290094
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
65‘077%23 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desires [ ?eaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
WOLFE, LARRY C.O\’sgﬁrtf"inr\_- - SCNICQ-—Q OM‘PGn\ylf
) Street Add PO. B ber is Not A bl
200-A JOHN KNOX ROAD trest ress ( ox Number is Not Acceptable)
5 ‘e
Cty | Zip Code
Ta\\q\r\ assee FL 3230|

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE C, or poratinn SerVICQ F ampPany/ 17;///2 OO0

Signiature, typedlnr primad name of registered agent and title if applicable. (NOT“. Heglslereﬁ Agent signature required whan reinstating) TATE
9. 1hisﬂc'orporatic.m is el;gib:;e 1I0 satisfydi'(s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elacts to do so0. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change [ Addition
NAME REMPONEAU, ELIZABETH NAME
STREET ADDRESS | 2800 SW 73RD WAY #1615 STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2IP - B ] 2 T 0 U
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE O Change ] Addition
NAME . - . - NAME
STREETADDRESS | ., -~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
12 25/2000
I cH RS T P e M it e -
sighature: - SVl REri @50 F i zabeth Remponeau " (a54)472-4652

SIGNATURE ANDW OR PRINTED NAME OF SIGNINfi GFFICER OR DIRECTOR Pate Daytiwd Phone #

|74

CR2E034 (9/99)



