2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038544 Feb 09, 2000 8:00 am
BV Secretary of Stat
M.J.0. HOLDING CORP. ry atc
02-09-2000 90044 033 ***150.00
Principal Place of Business Mailing Address
4501 NW. 8TH AVENUE 4501 N.W. 8TH AVENUE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33433-3800 plivaivw
ST v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabie
Zin Country Zip Country 5. Certiicate of Status Desied [ $8-79 Additional
: Fee Required
6. Name and Address ol Currenl Reglsterad Agent 7. Name and Address of New Registered Agenl
— —— T = - e ew e S| Name .
N J ichael _ ONe!
NEAL’ MICHAEL . Street Address (P.O. Box Number is Not Acceptable)

4501 N.W. 8TH AVENUE

FT LAUDERDALE FL 33309 | = b= (1A~ O 1Rl e
‘ =  [ooe /-KAlon) FL|[ZBEees

anging its registered office or registered agent, or both in the State of F\onda

L2l o,

SIGNATURE
Signature, typed W nMgislamd agent ?(mla if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE

.9. This corporation is_gligible to satisfy its Intang‘ée . FILE-NOW!!! FEE 15 $150.00 10. Electi - )

R : o : - . Election Campaign Financin
#1571 Tax filing requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc;rrﬁ:urion. 9 O fr%e?j?uwl!:is? e

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete MLE %;& F(Change [ Addition
o O'NEAL, MICHAEL J - Ue,q,( Michacl S

streeT ADDRESS | 4501 N.W. 8TH AVENUE STREET ADDRESS @ Mo P 11 M- c/ i

omv-sT-2¢ | FT LAUDERDALE FL 33309 CITY-5T-2P

e D L N 1 Detete me [ Change [ Addition
NAME O'NEAL, MICHAEL J NAME

sTREET ADDRESS | 45071 N.W. 8TH AVENUE STREET ADDRESS

CITY-ST-2IP T LAUDERDALE FL 33309 CITY-ST-2IP

TME o sire e = e = o pr = e oo =[] Dlplp e TTLE = -fr s e T F e === <[] Grange” - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP

TIMLE O petete TITLE : [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [ selete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-ST-21P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under cath; that | am an officer or director
required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby ceriify that the information supplied y
indicated on this report or supplemental reg#t is true and accurate and that
of the corporatron or the receiyenor trustegfempowered 1o execute this repp

; g A’ / It gter like empowef

SIGNATURE: =27, ,/ Al /-G [sg)yti-555

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFlcgﬂ OR DIRECTOR Date Dhylime Phone #




