2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P93000009430 A l' 12, 2000 8 : OO am
MBJ INTERNATIONAL INC. ecretary of State
04-12-2000 90035 043 ***150.00
Principal Place of Business Mailing Address
10801 STARKLEY RD 10801 STARKEY RD
UNIT 104 UNIT 104
LARGO FL 33777 LARGO FL 33777-1160
us us
e e AT WAL
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—3164283 . Not Applicable
- 29 - e County Zip— Courtry 5. Certificate of Stalus Desired O $8.75 -dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAZZOLA, JOHN Street Address (P.O. Box Number is Not Acceptable)
10801 STARKEY RD
UNIT 104
LARGO FL 33777 oy TS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registerad Agenl signature required when rainstating} DATE
9. This .c.orporatifm is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Adr;ed lo Fess
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE D 1 Detete TITLE [ Charge [ Addition
NAME MAZZOLA, JOHN NAME
STREET ADDRESS | 10801 STARKEY RD., #104 STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-21P
TTE 3, O Belete THILE [ Change [ Addition
NAME MAZZOLA, JOAN NAME
STREET ADDRESS | 10801 STARKEY RD.#104 STREET ADDRESS
CITY-57-21P LARGO Fle-— —— CIFY-ST-ZiP e e
TILE ' [ Detete me [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P * GITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify tr'1at the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shail have the same legal effect'as if made under oath; that | am an officer or director
of the corparalion cr the receiver or trusiee empgwered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?%o (Y 37976

L g
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



