2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P96000075756 Secretary of State
1. Entity Name ok ok
02-03-2003 20059 017 150.00

MJR INVESTMENTS INC.
Principal Place of Business Mailing Address
4699 N. FEDERAL HIGHWAY 4699 N. FEDERAL HIGHWAY i3
STE 206A STE 206A 90“15b83
o o “"“I" "I mll I"“ "m"l""l" "]I”I"mm 'IIIl lml ml I“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efc. Suite, Apt. # stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

650700160 Not Applicabie
Zip Counury 2P Country 5, Certificate of Status Desired [} ?ese.g?q S;‘;déﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e - — . Name _ ... _ . . .. . ——

MAGUIRE, MICHAEL C
3001 NE 51 STREET

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

LIGHTHOUSE POINT FL 33064

City ) FL Zip Code

8,:The,above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
~the’obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . i ign Fi i
After May 1, 2003 Fee will be $550.00 T ot oo T o0 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delets TMLE [JChange ] Adcition
NAME WASHBURN, JOHN NAME
streeT ADDRESS | 2803 NW 12TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-2IP
TITLE D [ petete TITLE [] Change ] Addition
NAME MAGUIRE, MICHAEL C NAME
STREET ADDRESS (3001 NE 51 STREET STREET ADDRESS
arv-si-2¢ | LIGHTHOUSE POINT FL 33064 CITY-5T-2p
TILE 3] [T celete THLE [ Change [ Acdition
NAME GREAVES, RAYMOND'A o NAME T T T R ) o
STREET ADDRESS | 1520 SE 11 STREET STREET ADDRESS
orv-s1-2¢ | DEERFIELD BEACH FL 33441 CITY-S7-2P
TILE 1 pelate me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IF
TITLE [ pelete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ‘ ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver opftustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thit my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other like empowered.
arurmesiceEmAGte  [gloz (gsiita-39%-
te =" Daylime Phone #

SIGNATlJRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



