2002 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT #  POO0G0097996

1. Entity Name

MJMP ENTERPRISES, INC.

Apr 23,2002 8:00 am
ecretary of State

04-23-2002 90427 022 ***150.00

Mailing Address

1778 NORTH PINE ISLAND ROAD
SUNE 18
PLANTATION FL 33322

Principal Place of Business

1776 NORTH PINE ISLAND ROAD
SUITE 118
PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

L]
Sufte, Apt. #, etc. Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

CA2E034 (9/01)

T ChyE ST T T T Ciy & State 4. FE! Number Applied For
65—1085493 Not Applicable
Zi Countr Zi Countr it
P ¥ P untry 5. Certificate of Status Desired O 58'75 A_dd'"o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
WEISSMAN' HAROLD ESQ. Street Address (P.O. Box Number is Not Acceptable)
1776 PINE ISLAND ROAD
SUITE 118 ,
PLANTATION FL 33322 City FL | ZrCode
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of ragistared agent and titla if applicable. (NOTE: Registerad Agent signalure raquired when refnstating) DATE
T . R e e S R
9. This corporation is eligible.to satisfy.its.Intangitile - FILE NOWHI-FEE 1S°$156.00 - = T T ;
- 10. Election Cam Finan
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00™ Tj:t'ﬁ:nd Cfnatlrl‘g;ut\':n cing fc%e(c’!(zohg?;fe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delgte TITLE [ Change  [7] Addition
NAME 'BLACKBURN, MARIANNE NAME
StAEET A00RESs | 1776 NORTH PINE ISLAND ROAD #118 STReeT AooRess |
CITY-S1-2iP PLANTATION FL 33322 CITY-ST-7P
TILE [ Delete TITLE [ change [ Addition
NAME' "« NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Detete TITLE . [ Change.. _[7] Addition
T e — e ———r —T——— M =
NAME - ——rmtme] = = 2 Low] WORSET o ¢ e fTTT e TNAMET T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2iP
TITLE [T Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Wil
CITY-ST-2IP, ) CITY-ST-2P
TME - .z [ Delete IILE [ change  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P “Crv-stzp
13. | heraby certify that the information supplied with this fifin does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I 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 if
changed, or on an attachmen? with an address, with all other like empowered.
SIGNATURE: - - Wavianne Blacklivn . 4wz Si-Z12- J22H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cpte Daytime Phona# ©




