1 FILED
2004 FOR FROFIT CORPORATION Jan 20, 2004 8:00 am

DOCUMENT # P01000024667 Secretary of State
1. Entity Name 01-20-2004 90061 030 ***150.00
M J ENTERPRISES OF SARASOTA, INC.
Principal Place of Business Mailing Address
5560 BEE RIDGE RD., #D-10 5560 BEE RIDGE RD., #D-10
SARASOTA, FL 34233 SARASOTA, FL 34233 6
P v i IIIIH\III | IIIINIII\II i
St APt #etc. Suite, Apt. #, elc. 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1084063 Not Applicable
ap Country “ip Couniry 5. Certificate of Stalus Desired O ?.?e g?qﬁg:c':’ona'
6. Name and Address of Current Registered Agem 2. Name and Address of New Reglstered Agent
o e i o R e oo = Name = - -
SAQUD, MIKE .
5560 BEE RIDGE RD., #D-10 Street Address {P.0O. Box Number is Not Acceptable}

SARASOTA, FL 34233

City FL‘ Zip Code

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 obligations of registered agent.

SIGNATURE .
o $Signature, typed or prinied name of regisiered agent arkt titla if applicable. (NOTE: Reglslereg Agent signatute required when reinstating) DATE . o et
FILE NOWIUl' FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be
After May 1, 2004 Fee will h? 555_0.09 Tru_st Fund.Contnbuuon o ,D Afi_ded to Fees .
10. QOFFICERS AND DIRECTORS 1. ADD!TIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11
TLE - P . o 1 Delate TILE 7} - . %Change 7 Addition
MME | SAOUD, MIKE N L40u L, Mieé ‘
STREET ADDRESS | 7304 JESSIE HARBOR DR, : STREETADDRESS 15932 Ml éf B Cirz
CITY-ST-2IP QOSPREY, FL 34229 ‘ CITY-57-2IP e @ASoTh. Ft. 3238
TMLE VP O Delete TIME VR [‘?j Change  [) Adition
NAME WEST, NAUEL NAME WEST, Nawss
STREET ADURESS | 7304 JESSIE HARBOR DR. STREETADDRESS | §7) 32, Hft.‘ﬁ‘ﬁu 2 / /72 .
crv-sT-ZP | OSPREY, FL 34229 or-s1-ze | < g pasaT A L 342 38
TITLE [} Delete TITLE [:I Change [} Additien
NAME S Ut G, O — (1SR E—————— SRR SRR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE- 3 Detete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21IP CiTY-ST-ZP
Tine O peete TITLE £ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Civy-§1-2P
TITLE 1 nelete TME CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this £ fhng does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | turther certily that the information
indicated on this report or supptemental report is t accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusjee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an altaohme lh anfaddress, With al! other fike e ered.
(13008, 4378 7p27.

SIGNATU RE :
slﬁNATUHE AND WP'zﬁ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

mikg SAvwl



