FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000054249 ecretary of State

1. Entity Name 04-28-2003 90178 009 ***150.00
M.J.T. HOLDINGS, INC.

Principal Place of Business Mailing Address

700 20TH ST, 700 20TH ST.

VERQ BEACH FL 32963 VERD BEACH FL 32983

2. Principal Place of Business 3. Mailing Address ”Il"““ll llm lll”"m “I” II"I ||m|]m 'ml “l“ " ”l“ )“'
Suile, Apt. #, ste. Suite. Apt. #. ste. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650761641 :
Nat Applicable

7l Countr Zi Countr - ) it
P Y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = | =Name s e A —c .

LEONARD, LAWRENCE Y
817 BEACHLAND BLVD.
VERO BEACH FL 32963

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

City FL [ ZrCode

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

SIGNATURE
Signle\t?re!,z typ_?d Pr"pr‘i?.(ed name P' ragistared agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE _t
FILE NOW!!! FEE 1S $150.00 ) )
: 9. Election C r Fi
Biter My 1,200 F wil be $550.00 L | R ey ) 85,00 oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Additien
NAME MORGAN, KEITH H JR. NAME
STREET ADDRESS | 700 20TH ST. STREET ADDRESS
crv-st-2p | VERO BEACH FL 32963 BITY-ST-21P
ML D (] Delete TMLE [ Change [ Addition
NAME JACOBY, CASPER J IV NAME
street aocEss | 700 20TH ST. ¥ sTeer sovaess
crv-s-z2r - |VERO BEACH FL 32963 CITY-S¥-21P
L TME D ¢ e e e [ pelste. . CTME o e L - .. == . o=--[JChange [ Addition
NAME THRN, ANDREA B NAME
STREET ADDRESS | 700 20TH ST. STREET ADDRESS
CITY-5T-2P VERO BEACH FL 32963 CITY-ST-2iP
TTLE 1 Delete TITLE - [ change ] Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ‘ O velete TITLE i O change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE {Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-$T-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1€ or Block 11 i
S

changed, or on an attachere -* ress Ahith all other like empowered.
SIGNATURE: ‘?_e%?- b= REAL e FrAs03 72 -5g3-2007
; ED (JA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

FyTuRef

[-18) (4]

CR2E034 (10/02)



