2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013693 Apr 16, 2001 8:00 am
- By e ecretary of State

MJM PHOPEHTIES’ INC. 04-16-2001 90259 045 ***150.00
Principal Place of Business Mailing Address
123 SOUTH GOLFVIEW DR. PO BOX 1553t
LAKE WORTH FL 33450 SARASOTA FL 34239
us us
122 S ouwth Cothien Bd-
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 65'03 77 Applied For
U)OQ"W\ ‘c \ 97708 Not Applicable
Zip Country ’g Country 5. Certificate of Status Desired ~ [J 9079 Additional
lLS Faee Required
E Nama and Address of Currem Flegistered Agent 7. Name and Address of New Registered Agent
P e et T *"Name TS O e L Ve AT e = = e e e e = —— —

WEBER, SUSAN

4185 $ SHADE AVE 1 2"““3" CRE SR

SARASOTA FL §4231
B CfiPr\LE WoeHn FL | 23%(,0
B, The above ngmad. ey!nty subrnlts this stat for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE LA o /O/
: S ure, typek!’ or printed name of regislered agent and title if 2pplicable. (NOTE: Registered Agent signature reguired when reinstating) DAaTE '
. o L ] e

g. Ihls corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ™ - O

2 ust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11 ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TE P (¥ Change [T Addition
NAME WEBER MARK C NAME m%\L LI O {'E , y Ra
STREET ADDRESS | 4185 S SHADE AVE steETADRESS | 1222 . Go el
or-si-2p | SARASQTA FL 34231 avse || AKE woltw L1 33460
TITLE VP O Delete e v RChange [ Addition
NAME WEBER, SUSAN NANE Susmd weébey 23 H#0
STREET ADDRESS | 4185 § SHADE AVE seeT omess |\ 222 . GolE-yiow
arr-s1-20 | SARASOTA FL 34231 evsrze | LaRe worta  F1 3360
TIMLE O pefetz TILE ‘ D Change [ Adcition
TMAMET T T T T T T T e e - - -N name 1 - " - - - e

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS | . . | STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

13.- | hereby certify that the information supplied wit this filing does not qualify for the exemption stated in Section 119.07(3X, Florida Siatutes | further certify that the informaticn

indicated on this report ar supplefrenigl reportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiverfor tr ocwered to executs this report as required by Chapter 6807, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

\ 535 -2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Fhana # ¥

0512941

CR2E034 (10/00)



