2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000111101

1. Enlity Name

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90106 023 ***150.00

2MFJ, INC.

Principal Place of Business
8751 W BROWARD BLVD. STE 207
PLANTATION FL 33324

Mailing Address
8751 W BROWARD BLVD. STE 207
PLANTATION FL 33324
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6. Name and Address oi Current Registered Agent

7. Name and Add of New Registered Agen

t

FUCCILE, PATRICIA
8751 W BROWARD BLVD, STE 207
PLANTATION FL 33324

Name

CUCCILE |, EHRIGAT

Street Address (P.O. Box Numier is Not Acceptable
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the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad nama of registered agent and titte if applicabia.

(MNOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11

TITLE D 1 Delete TITLE O change [ Addition
NAME FUCCILE, PATICIA NAME

STREET ADDRESS | 306 SE 6TH ST STREET ADORESS

CIy-ST-719 DANIA FL 33004 CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P =1 v-st-zp

THLE e e T T Detete™ T TME ™ I e TS i o o s e cme—e=Plomange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-57- 2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-2IP

TITLE O pelats TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this réport or supplemen
of the corporaticn or the receiver or

SIGNATURE:

s e empowere

other like empowerad.

12. | hereby certify thal the information suppligd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DS T2

Y E;

AIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima

Phone #
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