\
2002 UNIFORM BUSINESS REPORT (UBR) Feh 25F§%(];:2D8 00
e , :00 am
DOCUMENT # - P93000013693 S (S
1. Entiy Name ecretary of State
MJM PROPERTIES, INC. 02-25-2002 90038 040 ***150.00
Principal Place of Business ‘ Mailing Address
123 SOUTH GOLFVIEW DR. ' 123 SOUTH GOLFVIEW RD
LAKE WORTH FL 33460 #€
us LAKE WORTH FL 33460
‘ - U
2. Principal Place of Business ‘ 3. Mailing Address N
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0397708 Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired [} ?B%gesqlﬁggjitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e o Name e e e m -
! Street Address (P.0. Box Nuase;:\"_ E\Nol Acceptable)
123 S GOLFVIEW RD 20 AN E (EEt
#6

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
Signalure, typed or print‘ed name of registared agant and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. Ihusfﬁprporatlo.n is erl!\:;.;\:ig tcl: sa;tlstfy[;ts Isr;tang|ble At Fll.n.nE N?gﬁ;iz FFEE !Si"$b1 5();‘:_'0?3 0 10. Election Campaign Financing $5.00 May Be
ax i mg rngreme ang gleeiz fo ' er May 1, ee w e $550. Trust Fund Contribution. O Added to Fees
(Ses criteria on back} O Make Check Payable to Depariment of State

11. QOFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O Delete it N crange [ Acdition
N WEBER MARK C Nk 220 N E G Street
9 street anDRESS | 123 S GOLFVIEW RD # 6 STREET ACDRESS )

emv-sr-26 | LAKE WORTH FL 33460 ovsze | DEVRMY SR £\, '5%‘{‘-{4

TITLE VP ‘ O Delete TILE ’ ‘ﬂ'cnange [ Acdition

wie | WEBER, SUSAN e 220 E At Street

STREET ADDRESS 123 S GOLFVIEW HD # 6 STREET ADDRESS e

or-s-2e | LAKE WORTH FL 33460 oresie | OEAQAY oo L1 o yuyd

TILE l T Delete TITLE [ change [ Addition

NAME ) . NAME -

STREET ADDRESS - - STREET ADORESS

CITY-S1-2iP CITY-81-2IP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-57-2P CITY-8T-ZIP

TIE O Delete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reasyer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac @ with an address, withdall other like empowered.

SIGNATURE: __ A AWAIANSZ . EQUIRED 29007 : 7445

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phoré #

TYULDLU

NV

CR2E034 (9/01)



