' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000038191 ecretary of State
1. Entity Name 04-07-2003 91021 007 ***150.00
M.J.P. CORP.
Principal Place of Business Mailing Address
1300 S HERCULES AVENUE. #1 1300 S. HERCULES AVENUE
CLEARWATER FL 33764 APT. 1 -
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3510725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i-gfquggﬂonm
- = Bz Name and ‘Addreassof Gurrent Registéred Agém——————————"== |o~Er-——— =7 Manie arnt-Addiress ot New Registered-agemt =
Name .

PICCOLO, JOSE ESTEVAM

Street Address {P.0. Box Number is Not Acceptable)

1300 S. HERCULES AVENUE
APT.2
CLEARWATER FL 33764 City FL | Z0Code

8. The above named entity submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of reg\stered agent. -

e L R Lo i e 0% e .- P iy pa
SIGNATURE -2 i anfe el T - T BN P R -~ T T T vt el =
Sngnalme Y /-aéd or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
ﬂF\ME Now!n ';EE Iﬁli.lesu 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi $550.00 Trust Fund Contribution. & Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O pelats TITLE 1 Change [ Addition
NAME PICCOLO, JOSE ESTEVAM  NAME
saeer anoness | 1300 8. HERCULES AVENUE, APT 1 . STREET ADDRESS
cnv-st-ze | CLEARWATER FL 33764 | cov-st-ze
TILE : [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delets e e = ===——F-ghange—— [} Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Dalete MLE : [T Changs  [T] Addition
NAME . NAME
STREET ADDRESS _JJ STREETADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - cmy-sr-ap
TLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -§T-ZIP

12. | hereby certify thak the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity 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 trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SiSH&GREREDUE ST 0 $/02/2003 727-£3,382

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date? Daytime Phone #

LU

v

CR2E034 (10/02)



