2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F516(1)32D8,00 am 5
3

DOCUMENT #  PO1000075978 Secretary of State

1. Entity Name

MBJB INVESTMENTS. INC 02-24-2002 90018 043 ***150.00
Principal Place of Business Mailing Address

701 9TH AVENUE EAST 701 9TH AVENUE EAST

BRADENTON FL 34208 BRADENTON FL 34208

e g L

Suite, Apt. te. Suite, Apt % gtc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number » Applied For
T¥~ 265 233 *7[ Not Applicable
, = 1 L
__Z‘p county * Country 5. Certificate of Status Desired a $8.75 Additional
——— — >l ) Bl — e+ s ——.__—Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N l Q'
MCCLENDON' CLYDE E Street Addres‘sjP.O. Box Number is Not Acceptable}
701 9TH AVENUE EAST
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.

SIGNATURE Hl A

Signature, tyded or printed name of registarst agent and titie if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
. . N e . . i l
9. This (_:mporau?n is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution | Added to Fess
(See criteria on back} Make Check Payablae to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND RIRECTORS IN 11

e PHlanagins r¥embe ~/rretuid veee me O Crange (] Adilion | S

NAME /??ﬂ/) lors #- /5e g n NAME &

STREET ADDRESS | &+ 9 v o 2./ f15 st . STREET ADDRESS §

TY_ST- — -gT- ]

_.cws.rzw [ﬂr'l{.S’Ll'Yl,._M-# 4,_3343’ CITY-ST-2IP &
* TinE Paortner 7 pelete TITLE [ Change [ Addition | G

NAME Joseph (. Densn— NaME

STREETADORESS | &1L 0.3, Shoe & . i STREET ADDRESS

CITY-ST-ZP w&kr-?o-r&- My €3 a9 " powstze o)

TLE 4 [ Celete TiLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TIme [ Change [T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-21P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME K

STREET ADDRESS STREET ADDRESS

CIrY-ST-20P CITY-ST-2IP

TITLE [ Delete TTLE [l Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the examption staled in Section 112.07(3)(i}, Florida Statules.  further certity that thé infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to exgpute 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 attachment n addregss, with all gueiAke empowered. ‘

£ S e H w Y =y :
SIGNATURE: Y A b RS . -947L
/ ATURSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Caytime Phone #




