FILED

03 FOR PRO R ION
N IESS REPORT (UL Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.P.J,, INC.

562869

Gy

Principal Place of Business
18860 S.W. 352ND STREET
FLORIDA CITY FL 33034

Mailing Address
18880 S.W. 352ND STREET
FLORIDA CITY FL 33034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-21-2003 91174 039 ***150.00

20
I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number P Applied For
)
59—‘327103 Not Applicable
Zi Countr Zi Count iti
P y P ountry §. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

LOVE, PATRICIA
18860 S.W. 352ND STREET

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

FLORIDA CITY FL 33034

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!t FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE VD O Detete TILE [ Change [ Addition
NAME LOVE, PATRICIA NAME

STREET ADDAESS | 18860 SW 352 STREET STREET ADDRESS

CITY-ST-2IP FLORIDA CIFY FL CITY-51-2IP

TITLE PD « . ] Delete TITLE [CJchange [ Addition
NAME LOVE, JIMMY LEE NAME

STREET ADDRESS | 18860 SW 352 STREET STREET ADDRESS

arv-st-ze | FLORIDA CITY FL CITY-ST-2

TITLE J— o - = e[ Delete. mE .o - ) - [ Changs [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-21P

TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE O pelete TImLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TN [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ma-de under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmerit wj n address, with all other {ike empowered.
SIGNATURE: _ 2Pl S GR2S P . 6/’/ o3 305243972

SIGNATURE AND TfPED OR PRINTED NAME OWNG QFFICER OR DIRECTOR

CCLYLIY

'CR2E034 (10/02)



