2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am

UVguird

UNIFORM BUSINESS REPORT (UBRB

PECn)hle;lmIZAENT # P97000005702

MJM DESIGN GROUP, INC.

Secretary of State

06-02-2003 90190 040 ***550.00

Principal Place of Business Mailing Address

1226 2AVE 50. 7226 2AVE SO.
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707
us us

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK KERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘34334% . Not Applicable
Zi Counts 2i Countr ‘ 5
P vty P i 5. Certifcate of Status Desires  ( [] 987D Additional
e — . P —_— . SR 13 Fes Required | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MULL} , MIC J Street Address (P.O. Box Number is Not Acceptable)

7226 2 AVE SOUTH :
SAINT PETERSBURG FL 33707 1

City Zi Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent sigrature raquired when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Mgke Check Payable to Florida Department of State

9. Election Campaign Finafnc‘mg
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

_El\; OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i | D [ Delete TITLE [ Change [ Addition | &
RAME MULLIGAN, MICHAEL J NAME 3
STREET ADDRESS | 7228 2AVE SOQUTH STREET ADDRESS ' g
crv-s7-0 | SAINT PETERSBURG FL 33707 CITY-§T-71P { §
TILE [ pelete THLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS !

oomy-stap L | e - . Gy-ST-2i . ] [ -

TITE 1 Deiele TITLE [ Change 1] Addniﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-SF-21P '

TITLE [ Delete TLE [ Change  [] Addition
NAME HAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

Mme ~* toe et LT o e [T Delete” “TITLE Tt e " [ Change [ Addition
NAME NAME

STREET ADDRESS T oy BT STREET ADDAESS 1 I

CITY-ST-7IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filin é;
indicated on this report or supplemental report is true an
of the corporatign or the receiver or trustee empowered to execut
changed, or on aRattachment with an a

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
wered.

71002, (1D 214141

Date Daytirme Phone #



