FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ Aug 21,2002 8:00 am

3 P01000089875 S ry of S
1. Entity Name ‘ /
Y : 08-21-2002 90093 027 ***150.00
HAUSA-MJM, INC.
Principal Place of Business Mailing Address .
1672 EAGLE NEST CIRCLE 1672 EAGLE NEST CIRCLE
WINTERSPRINGS FL 32708 WINTERSPRINGS FL 32708 - - .
2. Principal Place of Bﬁiness 3. Mailing Address '
y T. ot c:ugh (Y.
Suite, Apt. 4, elc, * Q Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Numa Applied For
SV = G234y
2n Couhiry Zip Country 5. Certificate of Status Desired O $8.75 Additional
SZ? I Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not Acceptable)
e ress (P.O. Box Num
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this staterment 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. - e .
SIGNATURE
- Signatyre, typed or printed name of registersd agent and title if applicable. (NOTE.: Regislerad Agent signature required when reinstating} DATE
o
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i - .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10- Eﬁi:ﬁ:i’aggigsu';g:ncmg 0 f&g‘{ohﬁzise
{fe criteria on back) _ﬁ Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [ Chenge  [] Addition
NAME JOHNSON, JUNIUS NAME
stheer anoness | 1672 EAGLE NEST CIRCLE STREET ATIDRESS
civ-st-ze | WINTERSPRINGS FL 32708 OITY-ST-2IP
TILE 7 oelete TITLE [ change [ Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P
TITLE [ pelete TITLE [} change [} Addition
NAME N NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-2IP CITY-S8T-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. t hereby certify that the information 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powersd-4gyexecute this repon as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
er like empowered,

of the corporaticn or the receiver or trustee g
changed, or an an attachment with an
SIGNATURE: ___ S =

SIGNA _-‘7" TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

- e

CR2E034 (4/02)



AT o n
o008 985
/2492

Hausa MJM

Junius Johnson

1672 Eagle Nest Circle
Winter Springs, FL 32708

TO: Florida Department of State
Division of Corporations

I Junius Johnson,-President of Hausa MJM, inc. am sending

this letter to notify Florida Department 6f Staté that | did not-receive
prior notification of the 2002 Uniform Business Report. This is the first
year of operation for my business. -

| am requesting that the late fee be waived. | am also enclosing in this
correspondence the $150.00 filing fee.

Thank you,

niy€ Johnson



