2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M-J DL B, INC.

P96000001733

Principal Place of Business

1831 NO.. NOVA ROAD
HOLLY HILL FL

Mailing Address
1831 NO. NOVA ROAD
HOLLY HILL FL

2. Principal Place of Business

3. Mailing Addyoss
532 ﬁzbc:w Bey Or

Suite, Apt. #, etc.

Suite, Apt. ¥, etc. Y

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90007 028 ***150.00

A 0

DO NOT WRITE IN THIS SPACE

B9

Countri u‘ g.

5. Certificate of Status Desired

City & State - ity & State 4. FE! Number -59-33?6636— Applied For
bﬂw&w\ Besclt FL T50- 23 UE1E [Not ropicanic
Zip Country i 0O $8.75 additionay

Fee Required

6. Name and Address of Current Registered Agent

——————.

7. Name and Address of New Reglstered Agent”

BLACK, DAVID L
| 1831 NO. NOVA ROAD
7 HOLLY HILL FL

i
L

Name

Street Address (P.0O. Box Number is Not Acceptable)

532 Pelican Bry Dr.
Cnyndwlwo\ Bk

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or‘egistered agent, or both, in the State of Florida.

UFi7

A AT

Sia

Signature, typed or printed nama of regislered agsnt and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is-eligible to satisfy its Intangible
Tax filing requirement and elects to do so. |

x

FILE NOW!! FEE IS $150.00
After May-1, 2002 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

(See criteria Dn-béck) R O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE b 1 Delete TILE Whange [ Addition
NAME BLACK, DAVID.L.. .. NAME . .
streer anoaess 1831 NO. NOVA ROAD stheer AoRess | 8737, pE.L [CEN Bﬂy DRIVE
orv-stze HOLLY-HILLFL = CITY-5T-2IP DAVToNA BEACH . Ff 32119
TITLE D [ Delete TITLE ! o hange [ Addition
NAME BLACK, MARTHA J HAE . .
stezeT ADDRess (1831 NO. NOVA ROAD seersoveess | 537 DELICAN BAY DRWE
[zonv-stze HOLLY. HILL FL CTY-ST-2P DAyToNA BEACH , FL, 32119
TITLE ] Delete TLE o ‘ ! {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2p CITY-5T-21P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T 2P
TITLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST.7IP £ITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that

of the corporation or the receiver or trustee empowered to executg this repor

changed, or on an attachment wit vaddresg, with allother like gmpowered.
/.

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[—15-02- 336 767 I1R47

FFICER OR DIRECTOR

Data Daytime Phone #

" CR2E034 (9/0H)



