2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(];:2D8-00 am

b
DOCUMENT #  P97000038544 Secretary of State
M.J.0. HOLDING CORP. 02-20-2002 90060 041 ***150.00
Pr‘\ncipal_PIace of Business Mgiling Address
4501 NW. 8TH AVENUE 22509 MARBELLA CIR
FT LAUDERDALE FL 33309 BOCA RATON FL 33433
S S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $3_75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
- —Name. .
O'NEAL, MICHAEL J Street Address (P.Q. Box Number is Not Acceptable)
22809 MARBELLA CIRCLE
BOCA RATON FL 33433
City Zip Code
7 ﬂ FL

f chafiging its registered cffice or registered agent, or both, in the State of Florida.

/-8)-00_

8. The above name | i nt for the purpes

SIGNATURE
Signature, typed or p fled n;lna‘Efrreg\sterad agent and t/e if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. ‘. . . . . . . ut
9. This corporation is ehglble\m{atlsfy itg Intangitle FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Fees
(See criteria on back) C Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Ghange [ Addition
NAME O'NEAL, MICHAEL J NAME
STREET AODRESS | 99809 MARBELLA CIR STREET ADDRESS
cry-st-z¢ | BOCA RATON FL oITY-S7-2IP
TITLE 1 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TILE [ pelete TITLE L o [ Change [ Additior
NAME : R - N T ’ - ) '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TITLE O petete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ot CiTY-ST-2IP
TITLE . R . B O telete TITLE [ change [ Addition
NAME L NAME
STREET AODRESS G STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied ptth this filing does not qualify fop#e exbmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbri is true and accurate and thg¥my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recew Q of empowered to execute this rgfort as quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. an z ike empglverad

4 T.‘ o

SIGNATURE: S V4 fE % e MRA_/ Z< /-3/-02_ (@) wi-54 2
quOF IGNING OFFICER OR DIRECTOR Date Dy Prone £

RN

AR

CR2E034 (9/01)



