b
A

2002 UNIFORM BUSINESS REPORT /UBR) Secretary of State

DOCUMENT P01000090932 05-12-2002 90617 026 ***150.00
1. Entity Name
M.J. SYSTEMS, INC.
Principal Place of Business Mailing Address
554 HEATHER BRITE CIRCLE 554 HEATHER BRITE CIRCLE
APOPKA FL 327112 APOPKA FL 32712
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl..#, etc. ! DO NOT WRITE IN THIS SPACE
City & Stare City & Stats 4. FELNymber Applied For
i) 4*37 52 0 56 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O g'ggﬁ“m'

6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent

———————————————— FILED
Jun 03, 2002 8:00 am

o e e oo | Nam@..-

- VELASCO, FERNANDOM~ - - - - -~ — o é(reeaAddxeés(P.o.BoxNumberistAcceptaBle)
554 HEATHER BRITE CIRCLE

APOPKA FL 32712

City FL I 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,

SIGNATURE

Signatune. typed of prnted namag of regitterad agent and ke # applicable, {NQTE: Regisierad Agent signaturo requwed when raingiatng) DATE
9 This corporation is efigible to satisfy fts Intangibile FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
* Tax fiing requirement and elscts lo do so. After May 1, 2002 Fes will be $550.00 b C’“:mr?bm:: ™o $5-0Clloh;:§ 5o
7 {See criteria on back) ] Make Check Payable to Departrient of Stato Added
. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
“ume PVD [ nelets O Change [ Addition
HAME VELASCO, FERNANDO M
street spomess | 564 HEATHER BRIE CIRCLE STREET ADORESS
CITY-ST-21P APOPKA FL 32712 CITY-57-29
TTLE O pelete OJchange [ Additioa
HAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P OITY-$i-2F
TLE O Dolete TITLE O Change ] Addition
NAME NAME
-|-.TReeTamDRess | - - - T em e e ADDRESS | E - & - T S -
CITY-37-2IP CITY-ST. 2P
~“TE—= ~—s e T T e T e gy e T e ——w T o o .- * O Chage” ™ [T Adwition
NAME HAME -
STREET ADDRESS STREET ADORESS
Ciry-sT-21P CITY-5T-2P
TME O petete TITLE [ Changs  [J Addilion
NAME NAME .
STREET ADDRESS ’ STREET ADDAESS
CITY-S1-21P oTY-ST-ZP '
TEE £ Derets TILE [T Change  [J Agdition
NAME : NAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or sugglemental repan is true and accurate and that my signature shall have the same fega! effeci as if made under oalh; thal | am an officer or dlreciar
of the corporation or the recg 2T OF trustes empowered 10 exacute 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 attach ith an address, with ail pther like empowered,
SIGNATURE: q/B/OJ-' 4o yPYss¥y
T Dae Daytine Phone #

CR2E034 (9/01)




