2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071529

1. Entity Name

MHJ COMPUTER CONSULTING, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90046 023 ***150.00

Principal Place of Business

Mailing Address

903 NE 199TH ST 903 NE 198TH ST
#208 APT 208

MIAMI FL 33179 MIAMI FL 33021-2335
us us

RUDJGH IS

2. Principal Place of Business

) S2KD

Suite, Apt. #, etc.

=

3. gilin A;d[ressﬁ/' Smﬁ‘/g

A

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Apptied For
HOCUpoood | L | ot liyes oo F & 650702235
Coﬁmry Couﬁtry 5. Certificate of Status Desired [ $8'75 Additional

’?3 abiu

3372 |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACOBSON, MICHAEL
903 NE 199TH ST
APT 208

MIAMI FL 33179

A GBS N, VI HAGL ]

%ei A}jdr"e;ss (PO, B aNum?r%l\&g :Bcepta% ‘é.

o /bLLQ/uo oD D

FL

%5982 |

B. The above named entity submits this statement for the

SIGNATURE

afrpose of chariging its registered office or registered agent, or both, in the State of Florida.

Z/z7/o

{NOTE. Registerad Agent signalure required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D Mthange [ Addition
NAME JACOBSON, MICHAEL NAvE T coBSol\) MITiHAEY,
. STREET ADDRESS | 903 NE 199TH ST #208 STREET ADDRESS /1 N . 53 k D AYUs=.
CIy-st-2ip MIAMI FL CITY-$1-2IP Sl LS e ,FL— SOZ |
TImLe [ Delete TIMLE / ’ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2tF
TILE [ celete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelate TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. i'hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

apd

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered
changed, or on an g hmgnt with an address, witly all

Ve glo fFots7e

SIGNATURE: ,

Date aytime Phone #

CR2E034 (9/99)



