e —————— .|
FILED

2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

Secretary of State
Pgt?Nng:AENT # P020000891 66 01-17-2003 90052 021 ***158.75
MJ'S FINEST, INC.
Principal Place of Business Mailing Address T AR NI
2700 W ATLANTIC BLYD. 2700 W ATLANTIC BLVD. K
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
S — — VR
MJ s fivesT L1292 1 ATlaWIC v h
Ssu“e' F_\_F;,t' * %mj' 3'_ r e Ssuhnf‘ég?‘ etC'LO o -35 [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State . 4. FEl Number Applied For .
OHPAJO BEA(—’H ELS POM PAan B\'A’M-l FL "1%.305&%‘{(0 Not Applicable’|”
TR0 e | Bl ] 0 b o B0 Lmany |5 Goteas o sausDestas _ 7 _ TE didord_ 1.

6. Name and Adaress of Current Registered Agent - 7. Name and Address of New Reglstered Agent :
Name :

BLANC' MONNE Street Address (P.C. Box Number is Not Acceptable)

2700 W ATLANTIC BLVD.

POMPANO BEACH FL 33069

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registeréd agent.

SIGNATURE _
- Signature, typad or pnnt:ed name of re 6d agent and title if applicable (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
: 9. Fi
2 After May 1, 2003 Fee will be $550.00 Electior: Campaign Financing o $5.00 wayse
" Trust Fund Contribution. Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Vs : 1 Delete TITLE O Change ] Addition | &

NAME MENELAS, JACK NAME S

STREET ApDRess | 2700 W ATLANTIC BLVD. STREET ADDRESS }};

crv-st-ze | POMPAND BEACH FL 33069 CITY-ST-21 S
o

TITLE VT [ Delete TITLE [ Change [ Addition 5

NAME BLANC, MONNE HAME

STREET ADDRESS | 2700 W ATLANTIC BLVD. STREET ADDRESS

cmv-st-2p | POMPANO BEACH FL 33069 CITY-ST-Z1P

TWE - - e T s - - ‘Dioelete - =—f-mme - = =|mre=? 2 e "o AT *7 O Change™ [T Additian | —

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

NLE 7 Deleta TITLE Ml change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-21P

TITLE [ celete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-5T7-21P

TITLE [J pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as i made unger oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to 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: REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR P




