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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000016974

1. Entity Name

M & J INVESTMENT CORPORATION

Principal Place of Business

WlNTER GARDEN FAMILY RESTAURANT
7. SOUTH DILLARD. STREET
WINTER- GARDEN FL 34787.

Mailing Address

WINTER GARDEN FAMILY RESTAURANT

7 SOUTH DILLARD STREET
WINTER GARDEN FL. 34757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90112 041 ***150.00

HOLLel D,
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DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
58-3493882. Not Applicabic
7 R i R grom e T e e e e
B PF‘) —_ e ._P A Country 5. Certificata of Status Desired | $8 75 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHO’ SONMI Street Address (P.O. Box Number is Not Acceptable)
7 SOUTH DILLARD STREET

WINTER GARDEN FL 34787

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registared agant and titla if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

CR2EQ

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S ’
Tax 1il£n;requirementgand elects 1oydo 50. QE/ After May 1, 2002 Fee willsbe 55950_00 10. $Iectlon Campaign Financing $5.00 May Be
b rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ame D O Delete TILE [ Change ] Aadition
[ mve - |CHO, SONMI NAME

.sTReer anokess | 7 SOUTH DILLARD STREET STREET ADDRESS I

*ory-st-oe | WINTER GARDEN FL 34787 CITY -57-2IP —_— e T . —

Twme T - T - - ' O Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P CITY-5T-2iP

TIMLE [ Delete TITLE (] change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-21P CITY-ST-2P

TITLE [ Delete TITLE [] Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE M) change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-ST-2IP

T ] Delete TITLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP GCITY-8T-2P LN

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section_1.19: D7(3)), Florida Statutes i further certify that the information e
indicated on this report or supplemental report is true and acourate and-that my signature”shall-have the sama Iegai effact’as it made under Gath; that | am an officer or directar
3
?ﬁéss with ali other like erppowered.

of the corporation or the tecelver or-tru

changed, or on an attachmerit with an

S|GNATURE/%“”“ :

SIGNA

A;éf 2/)0 2

empowered lo execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

ol
PrPED OR FHINTED NA

E OF SIGNING OFFICER OR DIRECTCR

" Date Daytima Phone #
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