o FILED

. ._" \.‘

2003 FOR PROFIT CORPGRATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

DOCUMENT # (395438 04-28-2003 90501 017 ***150.00
1. Entity Narme
MA.J. INC. o

' VVYVIVYVS
Principal Place of Businass Mailing Address .
HEO-INBHIN OUND TR ve-womsonn-me 00 Boy 552«

VERO BEACH FL4%62 70 LBOK 5 335VER0 BEACH Fi-sises—

2990/ 5335 SAzec-2235 | UMW R

“POARox 5335 | P ROs 5325 %
' CHECK HERE IF MAKING CHANGES

e

Suite, Apl. #, etc. Suite, Apt. #, elc.
Cilly & State N~ Cif & Siate —_ 4. FEI Number Applied F
LERD beh ) \VeRo Aepch F/ 502467860 s

Zi Count Zip ) Coynt - . . 7 i
5 cpg%/'-f_ﬂl'- | nwéde’/(? .~5&%£f553‘r %@/‘]’2\ ) 5. Cer(iflcateluiSla.tus Desired ) g fgnesqﬁi%mw

6. Name and Address of Currint Registered Agent 7. Mame and Address of New Registered Agent

Name

SM"H' MARY JOYCE Street Acdrass (P.O. Bax Number is Not Acceptable)

VERO BEACH FL 42063 23‘755;755‘%523- ,
L 7Yy SN

B. The abave namad entity submity this statement for the purpose of changing its registered Sflice or’?egisferet}égem. or bath, in the $tate of Florida. | am tamiliar with, and accept
the obligatians of registered agent. .

SIGNATURE '
Signalune, typad o panted rame o tegiitred agont and kit it appitable {NOTE: Ragisterad Agant sipnature required when rosiating DATE
1 ; o
FILE NOW!!! FEE IS5 $150.00 i 9. Election Campaign Financing $5.00 May 5o
Aﬂ,er May 1, 2003 Fee wil be $550.00 I Trust Fund CanlribJtion, O Add'ed 1o Fees
Make Chelk Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE ‘. IPVS 3 petets TITLE O Crange  [J Addition
NAME SMITH, MARY JOYCE NAME .
s corss 1400 HOUNMOUND TR 70 BOX 5335 | cmarriomss
ovsr  |VEROBEACHR  3A76/ 5335 cirv-sr-a
nnE k] : O pelele TITLE Ochange  [J Addition
HAME MARY JOYCE 4 NAME
"
STREES ADDRESS mmmﬁ Box 5 STRIET ADORESS
or-si-o¢7 | VERO BEACH FL . =2 ;{iél_qiag CITY-S7-2P
—_ ™ e T o ©T © [OcChange [ Addition
_NAME_ o i e . e o B
STREET ADDRESS STREET ADORESS
CITY-51- 2P ' CTY-51-2p
TILE [ Detete TITLE . Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-51-2P CITY-ST-2IP
me 1 petete MLE . [JChange [ Addition
NAME : NAME ’
$TREET ADORESS STREET ADDRESS
CITY-$T-20 CITY-57-2Ip
TTE ’ 3 velets ME ] O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cIrr-S1- 2 CiTY-5T-2P

12. | hereby certify that the information suppiied wilh this filing does nol qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further ceriify that the infermation
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or dirgctor
of tha corporation or the receiver or trustae empowered O execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Black 10 or Bicck 11 if
changed, or on an attachment with an address, wilh all othesg empowared.

SIGNATURE:

CR2E034 (10/02)



