2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MRDJJ, INC.

P01000072731

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90050 050 ***150.00

Principal Place of Business

721 CRICKLEWOOD TERRAGE
HEATHROW FL 32746

Mailing Address

721 CRICKLEWOOD TERRACE

HEATHROW FL 32746

G

2. Principal Place of Business

1243°GLENCREST DRIVE

3. Mailing Address

1243 GLENCRE

ST DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
HEATHROW, FL HEATHROW, FL 59-3743408 Not Applicable
Zip Country Zip Country " . $8.75 Additional
39746 12746 5. Certificate of Status Desired O Feo Hequireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATL LAWRENCE H - R ) F;treét. Add-ress (Fa éux Nurr-;bér is Not Acceptable)
341 N. MAITLAND AVENUE
SUITE 120
MAITLAND FL 32751 City FL Zip Code
B. 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.
SIGNATURE
o Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax filing requirement and glects to o so. After May 1, 2002 Fee will be $550.00 10- Blection Carpaign = nancing $5.00 way o
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TIMLE F [ Change  [{] Addition
NAME NAME JOHN E MACIEWICZ ;
STREET ADDRESS sweeranoress | 1243 GLENCREST DRIVE
CITY-ST-2P CITY-ST-2IP HEATHROW, FL 32746
TILE [ Delete TILE VP [ Change ] Acdition
NAME NAME MICHAEL W BRODSKY
STREET ADDRESS STREET ADDRESS 16597 HATTEN ROAD
CITY-ST-2IP CITY-S1-21P TAMPA, FL 33624
e C Delete TmE SEL=IK [ Change  [) Addition
NAME NANE DAVID G WEISSER
STREET ADORESS o - sreeTaoneess | 5065 ENCINITAS DRIVE
CTY-5T-2P CITY-ST-2IP DELRAY BEACH, ELl 33484
THLE O velete TLE Doory o200 [ Change  [iQ) Addition
NAME HAME JANE R MACIEWICZ
STREET ADDRESS sireeranoress | 1243 GLENCREST DRIVE
CITY-ST-ZPP CITY-ST-2IP HEATHROW, FL 32746
TITLE [ Delete TITLE D o [J Change  [¥] Additicn
NAME NAME ROBIN B BRODSKY
STREET ADDRESS seeraporEss | 16597 HATTEN ROAD
CITY-5T-2P CITY-ST-2IP TAMPA, FL 33624
TIMLE " lete TITLE D [J Ghange m’Additinn
NAME FLORHD C@W NAME LISA JOI WEISSER
STREET AODRESS smeeraonREss | 5065 ENCINITAS DRIVE
CITY-5T-2P j crv-srze DELRAY.BEACH, FL 33484

changed, or on an attachmenywith an addr
L~

SIGNATURE' /s'lay'ro E E OF SIGNING O
IRE AND TYPED OR PRINTED NAM| N FFICER OR DIRECTCR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this report or supplemental report is true and accurate and that my signature shal
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

with all other ke empowered,

oy LN T

‘ e e L

W TIN
-

e

tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| have the same legal effect as it made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

bSp2 Y07830¢999

Date

Daytime Phone #

ARFO N

Ay

CR2PFN34 (9/01)



