2002 UNIFORM BUSINESS REPORT (UBR) J IZF%%(%DS 00
. an 12, :00 am
DOCUMENT #  P98000050414 Secretary of State
MJU INC. 01-12-2002 90002 009 ***150.00
Principal Place of Business Mailing Address
2563 COUNTRYSIOE BLVD PO 80X 15054
SUITE 2 CLEARWATER FL 33766
CLEARWATER FL 33761 us
us
2. Principal Place of Business 3. Mailin dress —
590 THan S Oo° Bk ey
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

|

Diretin FLORIOA (o PABIER., URION “ ™™™ samms | Jom

af! Country i Countr i . $8.75 Additional
&% qg u '5 . 32%)"“\_0 Lp Ll '6 5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
UNGS' MARC J. | Street Address (P.O. Box Number is Not Acceptable)
101 S. OLD COACHMAN RD #108
CLEARWATER FL 33765
! City Zip Code
| | FL |

statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entfty subif]

.
siGnATURE X
Signa(l[re, w;fmfor fir}led name of ve#lefed agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is e‘ig:]ib{e/lo satisly its intangible FILE NOW1!!I FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguiremant'and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed 0 Fe);s
(See criteria on back)] | Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS | O Delete TITLE [ change [ Addition
NAME UNGS, MARC J NAME
staeeT aporess | 101 S. OLD COACHMAN RD #108 STREET ADDRESS
orv-st-zp - |CLEARWATER FL 33765 CITY-S1-2P
TIME \ [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' ~ CITY-ST-2IP - -
TIME 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§T-2P CHY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-21P
TILE : 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

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
of the corporation or the receiver or trustge empowered 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 | other like empowered.

| .
SIGNATURE: X__- -

M ATIIOE A MR PUOER AR BEINTER NLUME AF SIAMING AEEICER OB DIRECTAOR Date Daviime Phong #

R

AV L2109V0

CR2E034 (9/01)




