FILED

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 149.07(3)i), Fiarida Statutes. | further certify that the information

indicated on this report or supplemental report is true ar\c? accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation 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 B1ock 11 if

changed or on an attachment with an address, with all other tike empowered.

SIGNATURE: ___ SICL74 0075

RE@AZED

Y4-/0-23  go- predf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  PO2000127953 ecretary of State
1. Entity Name 04-16-2003 90151 049 ***150.00 =
MSJ PARTNERS, INC.
Principal Place of Business Mailing Address -
1221 E ROBINSON ST N ST ' .
ORLANDO FL 32601 gy
2, Principai Place of Business 3. Mailing Address “||||"| |'| Il”l "l"“mmﬂ "m ”m m“ l"‘l |m| ||||| "” |||‘
gl De [u gos'q ue.
N n L)
Suite, Apt. #. etc. Suite, Apt. #. eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Lowgiwood , L T -3071659 Not Applicable
Zp Courtry Zip ; ..3-] 1q Country 5. Certificate of Status Desired O fg;gesq L‘:\i?gj“ic’"a'
6. Nama and Address of Currant RegEtered Agent 7. Name and Address of New Registered Agent
hendaEE e e - — s - | "Name™" T e TR T ST St A ot T L oL T - —
FONG' DAVID Street Address (P.O. Box Number is Not Acceptable)
1221 E ROBINSON ST
CRLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or p‘rmted_nams of registared agent and title il appicable. {NOTE: Registerad Agant signature required whan rainstating) DATE
FILE Now!t! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550,00 =
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTQORS i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE [ Change [ Adgition g
NAME CHIN, MISUN NAME e
STREET ADDKESS | 817 DE LA BOSQUE STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL 3271 CITY-S7-2IP o
TITLE SD [ Delete TITLE [J Change [ Addition g
NAME CHlN, SEIL NAME
STREET ADDRESS | 817 DE LA BOSQUE STREET ADDRESS
CITY-S57-ZIP LONGWOOD FL szm GITY-ST-ZIP
TITLE -- ST T e P patetem v = M R e e zsmr L w0 oL -e 0 L ~——eo [ Change [ Addition 3-- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-28P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2P




