_2001 l;lNlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004 121 Apr 30,2001 8:00 am
- Enyame ecretary of State

MJR ACCOUNTING & BUSINESS SOLUTIONS, INC. 1.30-2001 90328 017 ***150.00
Principal Place of Busingss Maifing Address
P.O. BOX 290854 P.0. BOX 290854
DAVIE FL 33329 DAVIE FL 33329
i T RO AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-077%23 Not Applicable
Zip Country Zip Country O  $8.75 addiional

5. Certificate of Status Desired

Fee Required

~— 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name N
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
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 registered agant and title if applicable, {NOTE: Registared Agaent signature required whaen rainstating) DATE
; ‘on is eliqi sty i i 1]
 oeiing eoumamenima secs adoso | AerMAY1,2001 Fewibegesnoo | " EeciorCampanFinancng - $5.00 way 8o
ax lling requirement and elects 10 ' er ' N Trust Fund Contripution. O Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS iN 11
TILE PSTD ) [J pelete TITLE [JChange [ Addition
NAME REMPONEAU, ELIZABETH NAME
STREET ADDRESS 2800 SW 73RD WAY #1 515 STREET ADDRESS
CITY-ST-2IP DAVIE FI_ CIY-8T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Detete TITLE O Change [ Addition
wMAME el v L L e o e ) —— _ g MmE_ ] O o e et o —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-§T1-ZIP
TITLE 1 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the iniormation
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 officer or directer
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Lli 994 5770079
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFF) Daytime Phone #

|

CR2E034 (10/00)



