FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

g

DOCUMENT #  P0O0000039976 ecretary of State
1. Entity Name 04-09-2003 90179 008 ***150.00
MSJS ENTERPRISES, INC.
Principal Place of Business Mailing Address
7642 HOLLINGTON PLACE 7642 HOLLINGTON PLACE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailng Address ”""m m m“ "m "m Ilm "”l“l“ N’I "”I |||” 'II!' ml Ill!
Suite, Apt. #, efc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0998678 Not Applicable
< Zip . Cgumry Zip - - -~ ~Cg\umry‘ w e . -8B, Cerlificate of Status Desired O _,$8'75 Aldditional
Fee Required
6. "N#me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r - . Name
SCHECHTER’ MICHAEL“ ‘ Street Address (P.O. Box Number is Nc'n Acceptable)
7642 HOLLINGTON PLACE o
LAKE WORTH FL 33487
o o 5 City FL Zip Code

8. The abave named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*the obligations of registered.agent.

Lt LR
'SIGNATURE L
. Signature, tyr;teg‘or pr?i}ad nama of registered agent and title if applicable. {NOTE: Regislered Agent signature requirad whan reinstating) DATE
Aﬁ::tifa;“g‘:;ga f;gs v:lﬁltLS;JSgg 00 9. Election Campaign Ifinancing $5.00 May Bo
P | Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P [ pelete TITLE [ Change ] Addition
NAME SCHECHTER, MICHAEL NAME
szt anoaess | 7642 HOLLINGTON PLACE STREET ADDRESS )
orv-st-z¢ | LAKE WORTH FL 33467 CITY-ST-2IP .
TILE O pelete TITLE [T change (] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P _ _ || cimv-st-ze
TILE 1 elete TITLE ' ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP -
TITLE [ belete mLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-ZIP :
TITLE O pelete TITLE [ change {71 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GiTY-ST-2IP
TITLE 3 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP B} CITY-3T-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 fegal eftect 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 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: ___ i ileamon WEclid S Egerurer oz sty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ *F b= (V] LV]

FAN

CR2E034 {10/02)



