2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 09, 2002 8:00 am

DOCUMENT #

1. Enity Name P01000119991 Secretary of State
M & J ENTERPRISES OF PINELLAS, INC. ) 05-20-2002 90085 005 ***150.00
Principa! Place of Business Mailing Address ‘

912 LAKEWOOD DRIVE 912 LAKEWOQD DRIVE
DUNEDIN FL 34698 DUNEDIN FL 34698
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
§o-0ce3i1301 Not Applicable
T Zip 7 os oe=County=ss - - s ToZipes o e o) Country "7 71 5. Certificate of Status Desired [:]“-‘$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' THEY M Street Address (P.Q. Box Number is Not Acceptable)
912 LAKEWOOD DRVE
DUNEDIN FL 34698
City FL 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. | am familiar with, and accept
the obligations of regi d agent.

SIGNATURE /2 77 2/3/e>
Sign‘alure‘ lypac( or printed name of ra{stered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is aligible o satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trust Fund Contribulion. [0  Addedto Fe':res
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRES DEMT _ [J Delete i [ Change [ Addition
NAME LitrfARD T myiLe R £ NAME
oTReET ApoRess | 4o HARZIEUEW b STREET ADDRESS
CITY-5T-7P LARLE  Fro 33777 CITY-ST-2IP
TITLE HLE - PRESIGEAT O oelete TITLE [Jchange [ Addition
NAME TREY m Jon&rs NAME
sReeT anoRess | P12 LARELA OR STREST ADDRESS
Lo O DUEDINV | FL 3¢9 - - Oy [V VA1 o T | T o T T
TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-51-2P
TNLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-1IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cerlity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment wiWh all other like empowered.

SIGNATURE: __ SIGVATURZ R/AUIRED 23fer  (rer)yer 192

SIGNATURE AND TYPED OR FRINTED NAME OJSIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2ED34 (4/02)




