2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
e

DOCUMENT #  P02000106464 cretary of State
1. Entity Name 05-05-2003 91169 027 ***150.00
MJS ENTERPRISES OF HERNANDO INC 09-12-2003 90104 022 ***550.00
Principal Place of Business Mailing Address
7451 RIVER COUNTRY DRIVE 7451 RIVER COUNTRY DRIVE
SPRING HILL FL 34607 SPRING HILL FL 34607
I I A RGR MRV AR
Suite, Apt. # etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 2.2 c? 76 7 O 7 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
- . -o-=—6.Name and Addrass of-Current. Registered Agent -z _>_ o= |r=mipicse = —-7.-Name and-Address of New Registered Agent=—"
Name
FBEKEY’ EDWARD - - . Street Address {P.0. Box Number is Not Acceptabla)
6195 FREEPORT DRIVE
SPRING HILL FL 34808
' i ' City FL Zip Code

8. The above named entity subrmts this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered -agem

]

SIGNATURE BT
t,, Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!‘! FEE iS $650.00 ) ‘ . .
9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Centribution. d Added to Fees
Make Check Payable to FIorida.Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D a [ pelete me ’ [ Change 7] Addition
NAME SENKER, MICHAEL J NAME
streeT anoaess | 7451 RIVER COUNTRY DRIVE STREET ADDRESS
CITY-57-2IP SPRING HILL FL 34607 CITY-57-2P
TITLE [ petete TITLE Cchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
me T T T ¢ - Ol peiete K TLE oo T T o O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP ~
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-$T-2IP
TIMLE [ Delete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filin 51 does not gualify for the exemption stated in Section 119.07({3)(i), Florida Slatutes. ! 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@Z@ME 7/7/03 F852277-7845

SIGNATURE AND TYPEQZR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone #*

WAIEY B

FR

CR2EQ34 (4/03)



