2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MJD PROPERTIES, INC. ecretary of State

04-23-2000 90056 048 ***150.00

Principal Place of Business Mailing Address
11GARDEN ST 11GARDEN ST
APT 107 APT 107
TEQUESTA FL 33469 TEQUESTA FL 33469-2528
us us
Suite, ADt #, efc. /..., T Suite, Apt. #, efc. — DO NOT WRITE (N THIS SPACE
W CARYER. ST, APT 10 | L 6ARDES ST APT 0T _
City & State T City & State 4. FEl Number Applied For
. ¢ 59-2692895 Not Applicable
Zip Counlr‘y Zp Country 5. Certificate of Status Desired O $8.75 Aaditional

Fes Required

n

6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Reglstered Agent
Name
DSCHIDA, MICHAEL J. 0. Box Numbeg |
1501-15 COURT T BARSES S F " AE 107 T
PALM BEACH GARDENS FL 33410 ’
Y TEQuesTA FL | “55969

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y/t? o~

8. The above named

SIGNATURE
Signature, typed or printed name of registered agent and tile d applicable. [NOTE: Registerad Agent signatura required whan rainstating) pkre
B e | e e yn0 | 10 EectonCompsion Franong_ $5.00 vy e
NP ' y - Trust Fund Contribution. O Added to Fees
(See criteria on back) I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST C Delete TLE [OJ Change [ Addition
NAME KELLA, JOYCE NAME
sTReET ADDRESS | 19 GARDEN ST APT 107 sezraooness | || GAROEN ST APT (01T
orv-sTzp | TEQUESTA FL 33469 ITY-5T-2P
TITLE [ pelete TITLE {J change [ Additicn
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - [ Delete TITLE . [0] Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LIy -§1-2P
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete ' TMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP

13. | 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachrment with an address, with all other like empowered.
oo SUI-7¢3-165¥

SIGNATURE: 75

S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # J16705 | Apr 23, 2000 8:00 am

CR2E034 (9/99)



