FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-13-2002 90094 016 ***150.00

DOCUMENT# Poc oo o °CoTL U\ p

1, Entity Name

\M&[J, Inc. -

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

G950R STANE LpAD 59,

3. Mailing Address

Q50R StaTe P 59,

Suite,"Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ’ Applied For
RUDSe N, FLo2XTDA| MUDSon, BLe BEEDA 54.2¢59 €63 Not Appiicable
%?L*—é G) q Country é‘l\”é 6q Country 5. Certificate of Status Desired 3 ?tg'ggﬁf:;ﬁonal
! . 7. Name and Address of Current Reglstered Agent
. . PR - ﬁmﬁ’_’g.pmp.a.p_gf%:p\:m_\_:_ e =l
DO NOT WRITE Street Address (P.O. Box Numnber is Not Acceptable)
oo on FL |27%%¢q

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE/gD': '~'\—:D <’-'Q/\ \ U‘\

DY -25 - o&

Signature, typad or printed name of registarad agent and
-

title if applicable.

(NOTE: Registered Ageni signature reguired when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criterizon back} 0 Make Check Payable to Department of State
. GFFICERS AND DIRECTORS
TILE vk : - TME
NAME DOANDAL. BEXD® 5 NAME
SHEECADDRESS | @4 5 © & 2V &S PofAD 2 STAEET ADDRESS
CITY-§T-2P AUDS o N, FL- BL4E86 C( oTY-ST- 2
TIILE TRE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP oY -ST-21p
TIME . — S (L S -
NAME ™ o I [T T T D
STREET ADDRESS STREET ADDRESS p
CITY-§T-2P OITY- §1-2IP DO NOT WRITE
e e S c
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-5T-7
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE T
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2P

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true'and accurate and that my signature shall have
of the corperation or the receiver or trustee empowered to execute
attachment with an address, with all other like empowered.

SIGNATURE:_/_@;-é 1) eaOn dea >

N o

the same legal effect as it made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

OY—-25 ~07-

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Oaytima Phone #




