2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

_amu-ne—— MJU, INC.

DOCUMENT # P98000050414 —

N

Nlc 2[28]0]
Principal Place of Business r I

2569 GOUNTRYSIDE BLVD
SUITE 2

CLEARWATER FL 33761
us

@)

Mailing Address

2569 GOUNTRYSIOE BLVD
SUITE 2

CLEARWATER FL 33761
us

2. Principal Place of Business

3. Mailing Address

P.0. Box [5054

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90010 016 ***158.75

40035285

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number 59-35 16555 Applied For
CLEARWATER  F L Not Applicable
Zip Country Zip Eountry » ‘ $875 Additional
33 7& G . S, A_ . 5. Certificate of Status Desired K Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent __
—mm : Name ’
WOOLLEY, RUSSELL MARC T- UNGS
: Street Address {P.C. Box Number is Not Acceptable)
323 LOS PRADOS DR. [0 5. oLD COACHMAN D # 108
SAFETY HARBOR FL 34695
City FL Zip Code
CLEARWATE R 231465
8. The above named entity submits thi¢/staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE SIVEVT 315 /0
Signature, typed or printed ngma of regjj it applicabla. (NOTE: Registerad Agen signature requirad when reinstating) gate
. T e . "
9. This corporation is eligible to sgt\sfy |tu1tang|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂDglgtE TITLE rOTS "ﬂ-Q‘lange [ Addition
NAME WOOLLEY, RUSSELL NAME MARG T-URGLS 8 108
e s00Ress | 323 LS PRADOS OR. st ooness (101 3+ OLD COACH nAY RD
CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-2IP LLEARWAITTR, FL 33765
TITLE TSD KW TITLE [ change [ Addition
NAME UNGS, MARC NAME
STREET ADDRESS | PO, BOX 15054 STREET ADDRESS
CITY-ST-2tF CLEARWATEH FL 33766 CATY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAMIE™ ™~ . - — - NAME - s T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TITLE O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ peete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-31-2p
THLE [ pelete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21p

of the corporation or the receiver or trustee
changed, or on an attachrnent with an a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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
wereql to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

ith al like empowered.

35/0/

(27 (723~ 7299)

ﬁayl\ma Phone #

SIGNATURE AND TYPED cr Pmm’hb NAME OF SIGNING OFFICER OR DIRECTOR
v

AR IR

CR2E034 (10/00)



