2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000040443 May 11, 2000 8:00 am

1. Entity Name

M & J STORES,INC. Secretary of State

05-11-2000 90317 005 ***150.00

Principal Place of Business Mailing Address
3830 STATE ROAD €74 730 WINTERBROOKE WAY
SUITE 106 SUN GITY CENTER FL 335736963

RUSKIN FL 33570

TR

|

2. Principal Place of Business 3. Mailing Address H""m "I ml
$4i COYTRELE Noid sy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State o - 4. FEI Number Applied For
N é ﬁ ANDar . FL- 59-3456866 Not Applicable
Zip Couniry Zi ) 'Country 5. Certificate of Status Desired | $8'75 Additional
‘ 3 Il ’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ___ . - e w—| Name - TEEe—a T T Sl
BANK, MARTIN reet Addregg (P.Q. Box Numbgr is Not Acc
16} ptable)
730 WINTERBROBKE-WAY- | BRI OIS AEE"Fhar LAY
SUN-CITY_CENTER-FI-33573— .
City, Zi Cige
BAANDAN FL | 5%,

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 Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or prined name of regisiarad agent and utle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cc?ntr?buti:)n. h O fdsci;%tfohgzzfe
{See criteria on back) ﬂ Make Check Payable to Department of State .
" ‘OFFICERS AND DIRECTORS ~ R12. o ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE r B change [ Addition
e BANK, MARTIN J e MARTIN BANK Wy
STREETADORESS | 3830 STATE ROAD 674 srezaooness | @81 ASTTRAEE Nidd
OITY-§T-2IP RUSKIN FL 3357¢ CITY-ST-2IP BA AN Dd}«f , F[_ 335)’
e SVTD O Celete e vF ‘ R change  [J Addition
e BANK, JANET M NE FANET M. RANK y
sTREET ADoResS | 3830 STATE ROAD 674 sweerovess | SA) DT TNGE Hile id
om-s1-2° | RUSKIN FL 33570 avsie | RAANDEN L FAT)
— B = [4
TILE 3 Delete TIME [Jchange [ Addition
NAME . R Y e T o ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
] - _ |
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . ‘ : STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Detete TILE [J Change  [T] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE T 7 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P GITY-ST-7P

13. | hereby certify that the infarmation. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporalicn or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: q/ux/vs &3 £33 A9/
Dala Dawlime Phona #




