FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  PO0000100898 ecretary of State

1. Entity Name 04-28-2003 91385 047 ***150.00
MJR ENTERPRISES, INC.

Principal Place of Businass Maziling Address
1895 IRMA RCAD 1895 1RMA ROAD
EUSTIS FL 32726 EUSTIS FL 32726 ) .
2. Principal Place of Business 3. Mailing Address ; H“”Ill m llm ||“| Il]” |Im Il‘l' |l|l| Ilm ||||‘ |||'| m” ll" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3682905 Not Applicable
Zip Country Zip Country - ’ $8.75 Additional
R U L T e .| 5. _Centificate of Status Desired . ... *~ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN' ALAN S ESQ Street Address (P.O. Box Number is Not Acceptabla)
1245 COURT STREET
SUITE 102
CLEARWATER FL City FL [ 7nCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-— FILE NOW!! FEE IS $150.00 ' N
- : ~ _ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 - 1™ Trust FoRd Contribition.” (0 —Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D OJ pelete TILE ] Change [ Addition
RAME REISCHMANN, MICHAEL J NAME
streer AoDRESS | 1895 IRMA ROAD STREET ADDRESS
CITY-ST-2P EUSTIS FL 32726 cITY-ST-71P
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) o B _ cIy-ST-zp o o )
TILE ] pelete THLE 7 ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ] ITY-S1-2IP
TILE [ Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-21P
TIILE ' [ pelste TINE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 an cyrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truste d kute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
i = ke empowered.

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

AV 2801800

CR2E034 (10/02)



