FOR PROFIT CORPORATION

1. Entity Name

M & J ENTERPRISES INC.

UNIFORM BUSINESS REPORT (UBR) ‘/
DOCUMENT # po1000095248 A

v

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

25350 US 19 N. #302

3. Malling Address
SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90012 044 ***150.00

50092955

DO NOT WRITE IN THIS SPACE

IN THIS SPACE

City & State City & State 4. FE| Number Applied For
CLEARWATER, FLORIDA 59-3745602 Not Applicable
Zip Country Zip Country ” : $8.75 additional
33763 U.S.A. . §. Certificate of Status Desived O Fee Required
j*' 7. Namae and Address of Current Registered Agent
Name

e ===DO NOTWRITE™

= ~MICHAEL=JUNASER = < . .

Street Ad%’?osﬂﬁﬁ‘mqegs W _A ccﬁ Hi

City

CLEARWATER

FL

SIGNATURE

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or prirted name of registerad agent and title if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fes is $550.00
Amended UBR is $61.25

Make Check Payabie to Department of State

10, Elaction Camp'aign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

indicated on

of the corporation or the receiver or trustee empowered (o execute this re
attachment with an address, with all other fike empowered.

SIGNATURE: /“”‘&'/ M

11. OFFICERS AND DIRECTORS

e PRESIDENT TME

NAME MICHAEL JUNASEK NAME

sweeranoress | 25350 US 19 N. #302 STREET ADDRESS

crv-st-2e | CLEARWATER, FL 33763 CITY-5T-2P

TILE fITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

THLE TITLE )

NAME . - . _ e . I - -NAME = - O a0 T

STREET ADDRESS STREET ADDAESS

arr-st-ze o572 DO NOT WRITE
TITLE TIME s >

o IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-23P

TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADRRESS

CiTY-5T-7IP 7 CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

this report or supplemental regort is true and accurate and that my signature shal! have the sal
port as required by Chapter 607, _FIorIda Statutes; and that my name appears in Block 11 or on an

MICHAEL' JUNASEK
PRESIDENT

me legal effect as if made under oath; that | am an officer or director

727-724-88%0

SIGNATURE AN[#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5‘/)-‘7/91

Date Daytime Fhone #

¥

CR2E034B (12/01)




