A ——————_——,———————— ] i
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%O%]Z) 8:00 am%

DOCUMENT #  PO0000039976 Secretary of State

1. Entity Name

MSJS ENTERPRISES, INC. 05-21-2002 91117 029 ***150.00 <
Frincipal Place of Business Mailing Address

7642 HOLLINGTON PLACE 7642 HOLLINGTON PLACE

LAKE WORTH FL 33467 LAKE WORTH FL 33467

HRARARRAAMEAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 8678 Applied For
65-099 Mot Applicable

i Zi Coynt iti

Zip Couptry ® Al 5. Cerificate of Status Desired [l $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
SCHEC R' MIC L Street Address (P.0O. Box Number is Not Acceptable)
7642 HOLLINGTON PLACE
LAKE WORTH FL 33467
' City FL Zip Code

8. Tie above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
™

St u(. : %M “

SIGNATURE =t

- Signéiure, typed or printad name of registerad agenl and titla if applicable. {MOTE: Registered Agent signature reguired when reinstating) DATE
® Taxiing reqsrament3xd dec oo so. | Atier May 1, 2002 Foo wil o Sss0gp | " ESCionCamssanfinancng | $5,00 way 8o

bl ' ’ . Trust Fund Contributicn. O Added to Fees

{See criteria on tack) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delste TILE []change  [] Addition §
NAME SCHECHTER, MICHAEL HAME 2
staest aooress | 7642 HOLLINGTON PLACE STREET ADDRESS §
CITY-5T-2P LAKE WORTH F\. 33467 CITY-ST-2IP o
TmLE [ pelete TIMLE {71 Change [ Addition 5 ‘
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE (O Change 7 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTy-57-2IP - - -t = - - = = e TR CCMYIST-Zr - - e - - - - T ET
TITLE [ petete TILE 1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TITLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cenrtify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the Information
indicated on this report or supplemental report is trug and accurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i :
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: //@“LV = REQUIRED Ghoa - 171-5C5-50Y

JSIGNATURE AND TYR20 OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR T Dave Daytime Phone #




