. B 4 FILED

2001 UNIFORM BUSINESS REPORT-(UBR) .
DOCUMENT # S t f Stat
1. Entity Name ccrerary o ate
MJB INVESTMENT CORPORATION OF FLORIDA . 04-20-2001 90191 033 ***150.00
Principal Place of Business Mailing Addrass
145 18TH AVE SOUTH 145 18TH AVE SOUTH
NAPLES FL 34102 NAPLES RL 34102 4 4ﬂ 5 6
T S awgases HII!IIIIIIIIII! M IIII T
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FE|Nam) Appilad For
STBF] ;37 F Tareoiein
Zp Country Zip Country 5. Centificate of Status Oested [ ?,: ;fqu‘:f:;'bﬂﬂ‘
€. Namsa and Addrass of Curreni Registerod Agem i7._Neme and Addreas of New Reglsterod Agent
— . Name-~._ - -, - I - -
_'_"-DRESNEFI.MARJORIES — i *—M"'“!'*W e - -
148 18TH AVE SOUTH Street Addrass {P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
! s, . o ' N ‘
SIGNATURE i
Signatue, tpeo of priated NAME O Fegtaened Sg6n 8 fiie | applicnite. (NOTE: Rogistornd Agent sigrature raquinsd when roimatating) DATE
9. This corporalion is eligibla to satisly its Intangible FILE NOW!1! FEE IS $150.00 ) . )
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o ﬁzg}&mﬁ:‘;ﬁn i O fg&gqo’éa:a
(Sea criteria on back) 0 | Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e U m TME [JChange [ Addition S
NAME DRESNER, MARJORIE S © RAKE s
sreer anoeess | 148 18TH AVE SOUTH STREET ADDRESS 3
orv-st.z¢ | NAPLES FL 34102 CITY-ST-29 a
e O peiete [Dchngs [ Adeition g
NAME
STREET ADDAESS
onTY-51.2P
e O petets O change [ Agdition
NAME ———
. STREET ADDRESS R — e —_— L
CY-ST-7p
TLE O pelete DIchange (O Acdition
RAME
STREET ADDRESS
CITY-ST-2p
Tme 3 Delete [CJchange [ Addition
HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P ory-st.op _
Tme O Detete THLE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS :
City-51. ap Ciry-ST-2p

supplied with this filing es not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
prial raport I8 true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or direclor
rustee ampowerau ' gcuta this report as required by Chapter 607, Fiouda Staiutes; and that my name eppears in Block 11 or Block 12 if

e °'"°”E?;m,zﬁ>~cz: S 101 oy B S3

1
HRG OFFICER O DIRECTOR i Gaytma Phone #

13. | hareby c.emrg that the informatig
indicated on this report or supp)
of the corporation or the ragsive
changed, or on an attachmk

SIGNATURE:

f\:




