2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 25, 2002 8:00 am
| DOCUMENT # - P9B000012764 Secretary of St
1 1. Enty Name _ 7 ecretary of State
;| MJ BCITURRO ENTERPRISES, INC. _ / : 02-25-2002 90035 046 ***150.00
;‘rincipal _Place of Business Mailing Addrass ‘
10700 OKEECHOBEE RD 10700 OKEEGHOBEE RD
FT PIERGE FL 945 FT PIERCE FL 34845 . s o
sz IR AR
“Sule, ARL ¥, otC, Suite, Apt. #, etc. . A _ DONOTWRITE IN THIS SPACE '
City & State City & State ’ 4, FEI Number . l : Appiied Far -
. 65'%68102 Not Applicable
Zip ?ountry Zip - Country 5. Certificate of Status Desired O ?g;:esm‘:\lf;gﬁmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— e e — — e e e e . o Nameo o e
Bm PAU_L R o Street Adaress (P.C. Box Number is Not Acceptable}
2770 INDIAN RIVER BLVD B — '
SUITE 501 o
" VERD BEAC FL 32960 Ty T#c
. Y ero "Beach FL | =™

8. The above named er’ ('y submits this stafementtor the purpose of changing tts registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE __ . R

Signature, .ypec or pw name of registered agent and iitte if appicable. {NOTE: Ragisiered Agent Eigy quired when ing) DATE
This corporation Is eligible to satisfy its Intanginle 10. E e -
. Election Campaign Financin,
_ Tax filing requirament and elests 10 do so. palg g $5.00 May Be

_ Trust Fund Contribution. [0 Added to Fees
(See criteria on back) - ) ..

11 : - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPT O Delete me |- , . DJcChange [ Addition .

NAME SCITURRO, MONICA : : e - 0 C S

streer apoRess | 10700 OKEECHOBEE RD ) STREET ADDRESS

omv-st-o¢ {FORT PIERCE FL 34845 ‘ CITY-GT- 2P ) B

T ' O Delewe TmE [ Ghange [T Addition

NAME NAME - . Ll

STREET ADDRESS . STREET ADDRESS

Cry-ST-Zip GIFY-5T-ZIP .

TME - — 3 . _Flpeee  § mme . ) o [Jchange  [C] Addition
- NAME ) - NAME v T T T T T

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY.5T-ZIP .

Lyt O Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-TF T GITY-ST-71P .

TME [ petete TMEe O change [ Addition

STREET ADDRESS | STREET ADDRESS

CITY-S7-2ZI7 CImY-57-2IP . .

TILE 0 Delete TmE : ' (J change [ Addition

STREET ADDRESS STREET ADDRESS .

~Y-ST-2IP . : EmY-ST-2P -

.- | hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statines; and that my name appears in Biock 11 or Block 12 if |

o

" changed, or on an atfachment wigf an address. witlmll atber like empowered. F . W‘) 5.6/‘ A _m
E-”=,;Lﬂ- /([[4-} _(SC( .
_ .

ALAATTAE /A& O2

OF SIGNING OFFICER OR DIRECTOR Deytime Phona

SIGNATURE: I Ll 2

SIGNATURE AND TYPED OR PRINTED NAME




