A

2003 FOR PROFIT con#ommou Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT.(UBR Secretary of State

Y . o ok %
DOCUMENT # P93000009430 02-28-2003 90141 044 ***150.00
1. Entity Name
MBJ INTERNATIONAL INC.
Principal Place of Business Mailing Address vuy 1 J q b 7
10801 STARKLEY RD 10801 STARKEY RD
UNIT 104 UNIT 104 : -
LARGO FL 33777 LARGO FL 33777
- us A
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. etc. Suite, Apt. 4. etc. - . [} CHECK HERE IF MAKING CHANGES
Clty & Sate City & State 4. FEI Number Applied For
59-3164283 Not Applicable
& - "
Zipﬁ:. Couniry Zp . Country 8. Certificate of Status Desired O gasszzjq mbonal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
< - - ; T L S N
MAZZOLA, JOKN ‘ Streat Address (PO. Box Numbar is Not Acceplabls)
10801 STARKEY RD
UNIT 104
LARGO FL 33777 . City FL | 2 code

8. The above namad entity subrmils this statemnent for the purpose of changing its registered offica of registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE -
Signature, typed or printad Aane of ragistered sgent and tite If applicatig. {NOTE: Registersd Agent signature regquirad whas: nessiatng] DATE
ﬂF"': Nowit '::EE:"SI s.'s:égg_uo ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Dapartment of Stete
10, OFFICERS AND DIRECTORS . ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) O oelete me _ O chenge  [J Addition
HAME MAZZOLA, JOHN NAME ‘
streeT anoress | 10801 STARKEY RD., #104 STREET ADDRESS
av-srz¢ | LARGD A CY-§T-2P
TITLE D 1 pelete TIMLE DCichange [ Addition
NANE MAZZOLA, JOAN NAME
swreet aporess | 10801 STARKEY RDMO4 STREET ADDRESS
Cy-ST-2P LARGO FL CITY-51-2IP
THTLE [ Delete TINE O change [ Addition
~NAME_ _ e e imme = et Tt et WO NAME ¢ T e — e e . - L e T -:-' Coe . 7'7 o 1
STREET ADDRESS . STREET ADORESS
CIrY-ST- 2P CITY-51-2P
e [ Delete nne (O Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADGRESS
CiTY-ST-7IP . CIFY-S1- 27
TimE O betete e X [ Change (] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDAESS
CImy-S1-7P CATY-SI-2IP ] .
WTE O pelets me [J change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-81-2ip
12. | hereby certfy that the information supplied with this filing does not quaiily for the exemption stated in Sectlon 119.07(3)(i), Ficrida Statutes. | huther cerlily that the Information

indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

. changed, or on an attachment with an address, with all.ather like empowered,
SIGNATURE: SIGNAT {21 [o&
Dats [

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF e®IOR DIRECTOR

CR2E034 (10/02)



