2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000013693 FILED
t. Entity Namel:';“;\'. IR P T S SR A r 12, 2000 8:00 am
MJM PROPERTIES; INC. ecretary of State
T 04-12-2000 90009 043 ***150.00
Principal Place of Business Maiting Address
123 SOUTH GOLFVIEW DR. PO BOX 15531
LAKE WORTH FL 33460 SARASOTA FL 34277453
us us LUV O
F T v AL DR
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0397708 Mol Applicable
Zip Country 2 Couniry §. Certlficate of Status Desired 1 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Suspy  WESER
WEBER’ SUSAN Street Address (P.O. Box Number is Not Acceptable)
2222 BOUGAINVILEA ST : -

SARASOTA FL 34239 4195 5. SHAbE AvE
CIWAONA FL | 35577

8. The abovehamed entity submits this stdtemgit for the purpose of changing its registered office or registered agent, or both, in the State of Flori‘d{.

o

&, typed of printad name of registered agent an tlls if applicable {NOTE. Regislarad Agent signature reguired whan rainstating) ¥ DATE

SIGNATURE

9. This corporation s eligible to satisty ts Infangile |~ . FILE NOW!!! FEE IS $150.00 10, Election Campaian Financin

7 Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Coﬁlr?buti;n. ng O Edsd.ggohg?ésae
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

T P O Detete e Y I Change ] Addition

Nawe . 5 [ WEBER MARKC NAME MARK WEBER-

STREET ADCRESS | 2222 BOUGAINVILLEA ST STREET ADDRESS '-u% 3-5

ov-s-zp | SARASOTA FL 34239 on-stap (SAnAg g i _a 342.2)

TLE VP 1 Delete ML vP N (fiChange (] Addition

NAME WEBER, SUSAN NAME Vo gAY wieo E AV

STREEY ADORESS | 2222 BOUGAINVILLEA ST STREET ADDRESS LH%" 5. 5

om-si2e | SARASOTA FL 34239 avse SRR ASOYa A\ 2423

TITLE . - [J.Delgte~ — - J TILE - .- . . wem-=--[]Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-gT- 70 CITY-ST-21P

TITLE 3 pelete TITLE [ Change (] Additien

NAME NAME

STREET ADCRESS STREET ADDRESS -

CITY-ST-ZiP CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

ClTy-ST-21P / CITY-ST-21P

13. | hereby certily that the information syppliefl withthisftiling does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemgfital idpert iftrge and accurate and that my signature shalf have the same fegal effect as it mage under oath; that | am an officer or director
Ered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 171 or Bleck 12if

(4f) 422 040D

Dats Daytime Phane #

\RECTOR

TV

CR




