FILED
Apr 08,2003 8:00 am

2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

3

03-21-2003 90107 030 ***150.00

DOCUMENT #  P02000021221

1. Entity Name

MJ FIENHOLD, INC.

!

Mailing Address

101 STARBOARD LANE
SHALIMAR FL 32579

" Principal Place of Business
101 STARBOARD LANE
SHALIMAR FL 32579

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Murglber Appiied For
’7’2 3l ERAET Not Applicable
ap Couniry Zip Country 5. Certficate of Status Desired O $B.75 Additional
Fee Requlred
6. Name and Address of Current Regiatered Agent 7. Name und Addneu ol New Reglalered Agent
LT T T e T T TR TTITA LT |NameT T T S s S U
F'ENHOLD M C Street Address (P.O, Bax Number is Not Acceptable)
101 STARBOARD LANE
SHALIMAR FL 32579
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 registered agent.

SIGNATURE

Signawre, lyoed o primted name of registerad aganl and tile d appiicable

{NOTE: Reglsiered Agent signatiie raquired when reinstating)

DATE

& FILE NOW!I!- FEE IS $150.00
After May 1 3003 Feo will ba $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10, OFFICERS ANG DIRECTCRS | IRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE o O veete e (D change [ Adition | &

NAME FIENHOLD, MICHAEL C NAUE s

steeet apoeess | 101 STARBOARD LANE STREET ADDRESS 3

CITY-ST-2F SHALIMAR FL 32579 CITY-ST-2P g

TIMLE Sy ) [ Delete TITLE [Jchange [T Addisien %

NAME FIENHOLD, JOAN E NAME

street aopress | 1071 STARBOARD LANE STREET ADDRESS

owv-s2¢ | SHALIMAR FL 32579 omv-s1-2¢

ILE O peleta TTLE — e o [change [ Addition
NaME e e : I T i e -

STREET ADOAESS STREET ADDRESS

CTY-S1- 2P CITY-ST-2P

TITLE O petete  ~ TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET AODAESS

CITV-ST-7P CTY-ST-7P

TLE O pelzte TILE [JChange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-ST-ZP CITY-§1- 2P

TE [ betete TITLE [ change ] Addition

HAME o . NAME

STAEET ADDRESS s e STREET ADDRESS

CTY-ST- 29 CiTY-§7-219 .

12. | hereby certi

changed, or on an attachment with an address, with all clher fike empowered.

SIGNATURE:

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. § furlher cemfy that the information
indicated on this report or supplemenlal report is true and accurate and that my signaiure shall have the same legai effect as il made under oath; that | am an olficer or direclor
of tha corporation or the receiver of trustee empowered Lo execute this report as required by Chapler 807, Flovida Stafutes; and that my name appears in Block 10 or Block 11 it

£50-407-5557

3//2/a3
7 “h

Daytime Phone #




