2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 14, 2003 8:00 am
< Secretary of State

DOCUMENT #

1. Entity Name

MTJD, INC.

P02000041885

THE

04-02-2003 90083 026 ***150.00

| “Princigal Place ShBusiness
1021 §W. PINETREE LANE
PALM CITY FL 34900

Méiling Adgréss 1.
1021 SW. PINETREE LANE

L PALM CITY FL M9 .. »:.

2. Principal Place of Business

3. Mailing Addrass

.

Suite, Apt. #, elc.

Suite, Apt. #, 8ic.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Num Applied For
O ﬁ' - 0531‘1 0O Not Applicable
Zi Zi
P Country P . Country 5. Ceriificals of Status Desred [ geae gfq Additonal

6. Nams and Address of Current Registerad Agent

7. Name and Address of New mm Agent

¥ —

 SPIEGEL & UTRERA, PA™
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

e dined = B =STepplym = =

Streei Address (PO Biox Nu.:fger i3 Npt Ac pEbIC ﬁf‘-{

City

FL

Prln G 285

8. The above named enlity submits

menjfor the purpose of changing its registered office or registared agent.‘or both, in the State of Florida. 1 am familiar with, and accapt

M (J/\M.J ,5 S-Ttn[)(_‘g\

" Ob"ga%m y
Py
SIGNATURE L

Signaturs, ypad or printed nama of reglaieTed Bgent end litle ¥ appicable. &

‘I

tNOTE: Regiatarsd Agent signature redquired when naindaithg)

Jas-ay

* . FILE NOW!! FEE 15°$150.00
3 Frtter May 1, 2003 Foe will be $550.00
Make Check Payabla 10 Florida Depamnem of Siate

9. Election Campaign Financing
Trust Fung Contrlbution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
|PSTD O Deete DO crangs ] Addilon | &
: T&TEPPUNG, MICHAEL B g,
£1021'S,W. PINETREE LANE 3
AI.M CITY FL 34590 |
O Dedete O thage ] Addition g
STAEET ADDRESS
CITY-ST-2P
e ] Delete Cichange  [J Addision
~ NAME .- — ——— —_— — - — - — e —— —
STREEY ADDRESS
TY-5T-27 —_ . -
TE O belste [ Change [ Additlon
NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-$1-21P
TRE [ Deteta TivNLE Ol change  [J Addition
NAME NAME,
STREZT ADDRESS STREET ADDRESS
OTY-§T-2P CITY-ST- 2P
TME O velete TTLE [Ochanga  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity 1hat the information supplied with this filing does not quality for the exemption stated in Section 119, 07 3)(1). Florida Stalutes . | further certify that the information
indicated on this repont or supplemental report is true and accuratg ang that my signature shall have the
d reporl as recuired by °f'a;meﬂEi{)fS‘londg ’;mtes a ::.‘al My name appears in Block 10 ar Block 11t
{

of tha eorporation of the receiver or trustee eqpowered 10 ecul thi
all

changed, or on an anachmadr S, wj
SIGNATURE: AHAAATH
781

l.

. Anlﬁ‘- .

me legal <] ect as if made under oalh; that | am an officer or direcior

L-43° 772 233 €7 2

Daytame Phors #

63




