FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ay ? y a
DOCUMENT # P97000080893 Secretary of State
1. Entity Name 05-05-2003 91156 025 ***150.00
M & JCANS INC.
Principal Place of Business Mailing Address
1180 RIDGE DRIVE 1180 RIDGE DRIVE
PALM HARBOR, FL 34683 U5 PALM HARBOR, FL 34683 S
£ s s < g s 0D O 0 O
Suite, ApL #, eic. - Sulie, Apt &, ei;. [ CHECK HERE IF MAKING CHANGES
Chiy & State City & State 4, FEINumber Appiled For
59-3474527 Not Applicable
2ip 7| Country - Zip Country $8.75 aaditional
. B. Certificate of Status Desired O Fee Required
6. Name and Addreaa of Current Regiaterod Agent 7. Name and Adkireaa of New Reglstered Agent
Name
GURAYICH, MICHAEL
. 1180 RIDGE DRIVE v ~ Street Address (P.0. Box Number is Not Acceptable) __ .
—| "PALM'HARBOR, FL 34663 - ’ ! '
ov FL | %
. 8. The above named entity submits this st#<:ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept
~ the obligations of registered agent.
K}
SIGNATURE
Signauns0, typed or prinad sarrd of {NOTE: P v mind Apin| Sgrontisd s il wivin sianktaling DATE
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Confribution. ) Addedto Foes
. . . . " OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FRCERS AND DIRECTORS IN 11 -
Me S | PD 3 ek me [JCarge (] Adition | &
wiE | GURAVICH, MICHAEL A 2
sweEr sy | 1180 RIDGE DRIVE - - : STREET ADDRESS 3
emi-s1-2¢ - (PALM HARBOR, FL '34683 OAY-st-2 &
e SD [l Deke e DCiCharge [ Adiition g
HANE LAWRENCE, KATHLEEN st
swEErADDRESS | 1180 RIDGE DR. SYREET ADDRESS
oly-s1-2¢ | PALIA HAHBOR, FL 34643 civ-s1-2p
' 1 Deker e [ Crange  [T] Addinen
MAME
3 STREET ADDRESS
ov-s1-2e
[ Ceee e Octange [ Addition
~f NAME -
| sreomess -~ - N STREET ADDRESS T - T
v s12e Thv-s1-
TmE [ ok l mee DOocherge [ Addition
MANE . NAME
STAEET ADDRESS SYREET ADDRESS
CIrY-81-20 cv-s1-21p
TME [ Dee e [T Crange [ Additien
AME NAME
STREET ADDRESS . STREET ADDRESS
Cv-51-28 C cv-s1.1p
12. 1 hereby cenlify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this repot or suppiemental repon 1s rug and accurele anct that my signature shall have the same legal ag If made under oath; that | am 20 oficer or direcior
. of the corporation of the receiver of Irusiee empowered to exscule this report a3 required by Chapier 607, Florida Statudes: and that my name appears In Block 10 of Biogk 111
. Lcmnged oronan attachment wit'r en address. with all olher like empowered.
SIGNATURE: _“\l D¥ a3~ IA-qa - 160D
o ‘ . NAMEYF SIGNIRG OFRCER OR DIRECTOR Oxa Chrytrmo Phona 4

N




