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2003 FOR PROFIT CORPORATION
“ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000041 264

1. Entity Name
MN&BJ, INC.

Dz (,,.; ¥ Maling Adare
24756 BEA

=ern it

VERO BEAGH FL 32963

wno&mmnn

3% 5k TENE Bk g B

FILED
Mar 07, 2003 8:00 am
Secretary of State

02-21-2003 90833 021 ***150.00

AR

2. Principal Place of Business 3. Mailing Addrass
Sulle, Apt. #, elc. Sulte, Apt. #. eic. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applieg For
01-0672853 Not Appficable
ap Country Zp ey 5, Canificate of Status Desired (] $8 75 Additional
Fee Required
6. Nams and Address of Current Registered Agent - - ~. —=—T:Name and Address of New Registered Agent- .
- T Name _ _ :
COLLINS, GEORGE G JR. ~
Streel Address (P.O. Box Number is Not Acceptable) |

756 BEACHLAND BOULEVARD :
VERO BEACH FL 32963

City

Zip Coce

FL

8. The above named enlity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE )
s Signaturs, typed of prrasc nama of regisianed agent snd tke U applicabla. {NOTE: Rogisterad Agent signature raquired whan reinslating) DATE
_ FILE NOW!I! FEE IS $150.00 . I
[ 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of Stata

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 A
me D [ petete miE P/D Xcnge [JAmiion | & |
NAME GULINO, MICHAEL F HAME 3 |
staeer aporess | 4901 BETHEL CREEK DR, UNIT F STREET ADORESS 3 |
ovv-si-z¢ | VERQ BEACH FL 32983 CITY-ST-2P % ;
e D O3 detere Tne VP/S /D £ Crangs O Asiron | & ]
NAME GULINO, NICOLE M NAME 3
sweer anoarss | 4901 BETHEL CREEX DR, UNIT F STREET ADDRESS

CITY-S5-2P VERD BEACH FL 32983 CITY-ST- TP

THRE e . O oelzte . J.TRE 1 _ [ Change . (] Addition

NAME HAME

STREET ADDRESS "l STREET ADDRESS

CIy-ST-2p CITY-S1- 2P

TITLE 1 vetete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-P CITY-31-2P

TmE [ peler TTLE O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

OITY- $T- 2P Ciry-st1-zp

TME O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

GTY-51- 27 GITY-57-21P

12. | haraby certify that the information supplled with thig i fllng does not qualify lor the exemplion staled in Section 119.0
indlcated on this raport or supplernental report is true and accurate and that my signatu

of the corporation or the receiver or truslee empowered 10 exelite
changed, of on an attachment with an address, with all o f & empawered

re shall have the same fegal of
this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

%3)(:) Florida Statutes. | further certify that the information
'acl as if made under oath: that ) am an officer or director

2/19/03 (772}234-6056

SIGNATURE:

Y Aty e
D NAME GF SIGNING OF FICER OR m F. GULINO

Date Daytime Phone #




