T
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # P02000071785 S Secretary of State
1. Entity Name 01-09-2003 900354 024 ***150.00
MJ PROPERTY SOLUTIONS, INC.
Principal Place of Business Maiiing Address
356 EUGENIA RD. 356 EUGEMNIA RD.
VERO BEACH FL 32963 VERQ BEACH Fl. 32963
£85C 2™ sane 50 22— Lane
Suite Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Veco Beac k , E£L Yeco Beach ¢ £
Gity &, State i City & State 4. FEI Number Applied For
<, .
3462 vsA | 32962 UsA | §5-0287444 Yot Appcati
Zip Counlry Zip Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
— 6.”Name and'Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
TAYLOR, J. ATWOQD I Street Address (PO, Box Number is Net Acceptable)
5070 NORTH HWY. A1A, STE. 200
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registerad agant.
SIGNATURE
Signaturs, typed or printed nama of registered agent and tifle if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' o .
3 Fi
AterMay 1,2003 Foo willbo S55000 o Hocte Cenpmen Frercrs (. $5.00 v oo
Make Check Payable to Florida Department of State ¢ ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTD 7 Delete TLE O change £ Addltion | S
HAME DRNDAK, JOHN J NAME g
stReeT aoRess | 356 EUGENIA RD. STREET ADDRESS T
crv-st-z¢ | VERQ BEACH FL 32963 CITY-ST-2P &
THLE vsD [ pelete TLE [ Change [ Addition %
NAME DRNDAX, MATTHEW J NAME
staeeT aooress | 356 EUGENIA RD. STREET ADDRESS
CITY-5T-7IP VERO BEACH FL 32963 CITY-ST-ZIP
TILE e T Opetete  Fme " =7~ = [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelate TLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 g)l other like empowered.

ZRE REQUIRE g@ﬂﬁwﬁwe) o3 272-473-/957

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREC Dala Daytims Phone #




