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DOCUMENT #  P97000080893 May 19, 2002 8:00 am:
1. Enty Name Secretary of State
M & J CANS INC. 05-19-2002 90220 018 ***150.00
Principal Place of Business Mailing Address
K JACKSO_N‘DR!VE 3234 JACKSCN DRIVE
HOLIDAY FL 34691 HOLIDAY FL 34651
Us us SRR
2. Principal Place of Business 3. Mailing Address ”"“I“ l|| m” |||’| IIN "m I|”|||II| |||" Ilm II”I ||||| ml |II|
1180 Ridge Drive 1180 Ridge Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nmeer . Applied For
Palm Harbor, FL Palm Harbor, FL 59-3474527 Not Applicable
Zip Country Zip Country - . $8.75 additional
34683 U.S.A. 34683 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
v Name
GUHAV[CH’ MIQHAEL Streat Address (P.O. Box Number is Not Acceptable)
3234:JACKSON DRVE = - 1180 Ridge Drive
HOLIDAY FL 34891
. . Cit Zin Code
Palm Harbor FL 3468%
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE i .
Signaturs, typed or printad name of regisierad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This f:grporatiqn is eligible to satisty its Intangible FILE NOW!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 D
= _ Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Detete TITE Xicrange [ Additicn 5
NAME GURAVICH, MICHAEL NAME 3
sTreeT anoress (3234 JACKSON DRIVE stReeTAORess | 1180 Ridge Drive §
crv-st-ze [HOLIDAY.FL 34691~ CITY-ST-2IP Palm Harbor, FL 34683 §
TIMLE SD . ' X oelete - TITLE [l Change ] Addition | &
nve . _|GURAVICH, BARBARA U [ — . R .. B} .
sTReeT aparess (3234 JACKSON DRIVE STREET ADDRESS ) ot
crv-s7-zp  [HOLIDAY FL.34691 CITY-ST-2IP .
TRLE sp . T Delete TITLE o O charge ] Addition
NAME ‘Kathleen Lawrence NAME .
STREET ADDRESS 1;.1.8.0 “Ridge Drive STREFTADDRESS |
CITY-ST-ZIF Palim Harbor, FL- 34683 CITY-5T-2P
TMLE [ Delete TIE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP _
TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CITY-5T-2IP
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITVSSTZE ooy | s g vrsees CITY-ST-2P ‘
13 A he_r_’ebyb'e'r‘tﬂyjhat,thé information supplied with this liling does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. ! further certify that the information
" iddicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like eggpowered. .
1N Michael Guravich
X o= : .
SIGNATURE: DINRED President
PAINTEY NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




