FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LY9L5500 |

DOCUMENT # P00000070473 T Secretary of State .
1. Entity Name 01-14-2003 90055 025 ***150.00
MJS SOLUTIONS,INC.
Principal Place of Business Malling Address
12373 RUNNING RIVER ROAD SOUTH 12373 RUNNING RIVER ROAD SQUTH
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3658457 Not Applicable
Zip ._C?u.mfy Zip e - Couniry . e=—=. |-5.zCertificata of Stalus Desired.— ,IE]-:_-f$—§_17§5'1qit.i°"al |
- - - - - bl Feée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCH M, MARTIN J Street Address (P.O. Box Number is Not Acceptable)
12373 RUNNING RIVER ROAD SOUTH
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!i FEE IS $150.00 - .
: X 9. Election C Fi n
Atter May 1, 2003 Fee will be §550.00 rust Fona Comtpiton, 01 S M2y Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TITLE O Change [ Addition | & |
NAME SCHRAMM, MARTIN J NAME g
STREET ADDRESS | 12373 RUNNING RIVER RD S STREET ADDRESS %
CITY-ST-2iP JACKSONVILLE FL 32225 CITY-ST-7IP g
o
TILE [ Delete TTLE [ Change  [C] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-ZIP B ) R _C_ATY:ST-ZIP¢ B e ) ) e
TME [ celete TME . Othenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITY-ST-2IP
TITLE 3 Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§1-2iP Cy-s1-2IP
TiTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZiP
TILE [ Deiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anaan address, with all other like empowered.
A AT N = A BTy I ' / / 4" ?4 ’7/
SIGNATURE: _ /25745T ﬂ%r%/%wm@ OO/ O3 692778
SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #




