FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

Ty
DOCUMENT # P02000024899 5
1. Enlity Name 04-14-2003 20414 012 ***150.00
MOLJOURN, INC
Principal Place of Business Mailing Address
7925 PORTAGE DR 7925 PORTAGE DR
PORT RICHEY FL 34668 PORT RICHEY Fi 34668
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ol- Obid0"1| Noi Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
s [T Ly ——, I . L . Fee Required

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

Name
ETHR")GE' JOHN Street Address (P.C. BoxsNumber is Not Acceptable)
7925 PORTAGE DR

PORT RICHEY FL 34668

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 famitiar with, and accept
the obligations of registered agent.

AY  ESSEE90

CR2E034 {10/02)

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinslating) CATE
.m,:EILEfNQ\aEH.—_EEEJS@ : B =g Electio Campaign Financing - * == $5:00 May Bs™ |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
fMake Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TNE [ Change  [J Addition
HAME ETHRIDGE, JOHN NAME
staeeT aooeess 7825 PORTAGE DR STREET ADORESS
orv-si-z¢ |PORT RIGHEY FL 34668 CITY-51-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP ‘
Wi T[T - ' - - = Chpelete -~ e : Tos " " [OChange™  [J Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-ZP
HILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ Dalete TILE [ Change [ Additien
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-7IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the corporation or the raceiver or trustce empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE CLEZTURE REQUIRED

PAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavytima Phone #

SIGNARE




