FILED

2003 FOR PROFIT CORPORATION 2
17,2003 8:00 am 2
UNIFORM BUSINESS REPORT (UBR Jan 17, £t ta 5
DOCUMENT #  P95000037564 Secretary of State |
1. Entity Name : T 01-17-2003 90087 042 ***150.00
M/ J.T., INC.
Principal Place of Business Mailing Address
3360 RIVERA DR 3360 RIVERA DR ypuuavu?
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
.. _City.& State _ City & State 4. FEI Number Applied For
T R T s e e e 65‘0593305 N -
e e e ot Applicable
Zi Countr Zi Count . Adition =
P ouniy P ‘ Hniry 5. Certificate of Status Desiréd O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name
VICE
: CORPORAH.ON SER COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
"TALLAHASSEE FL 32301-2525
H City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
' the ebligations of registered agent.
$IGNATURE
Signature, typed or printed name of registered agsnt and tie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 !
F'LE_N_OW.“ FEE IS $150'00 = = == e O e —O—Flr\ﬂﬁnn‘(‘amnqinn-Fannr‘inn—-—-—-—-——¢5-rga;Mﬁ ‘BeT=lz—
After ay 1,2003 Fee will be $550.00 Trust Fund Co'ntrfabution - [ Kdded o Fejés !
Make Check Payable to Florlda Department of State ‘ i
10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 0 O Dalete TILE [ Change [ Addition 3 ;
NAME COOPER, SAMUEL § HAME =}
streer aporess | 3360 RIVIERA DR STREET ADDRESS 3 i
omv-st-ze | KEY WEST FL 33040 oITY-ST-7P o
o
TITLE 0 O pelete TITLE O change [ Addition 5 ]
NAME COOPER, JEANETTE T NAME - ;
sTReeT aporess | 3360 RIVIERA DR STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-§T-2IP
THLE 0 1 Delete TMLE [Jchange [ Addition
NAME TOOMER, RICHARD E NAME
streer apoRESS | 1220 19TH TERR STREET ADDRESS
erv-szp | KEY WEST FL 33040 Girv-s1-2e - 3 =
JotmE s - ) el me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-ZiP
TITLE [ Delete TILE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {1 pelete TITLE [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.
7 103 BCo 1D - / ff 13
SIGNATURE: UFE: 221250 g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhone #




