2002 UNIFORM BUSINESS REPORT (UBR) FILED

- v
DOCUMENT #  P98000050627 Feb 20, 2002 8:00 am .
1. Enity Nerms Secretary of State .
MKJ ENTERPRISES, INC. 02-20-2002 90013 022 ***150.00
Principal Place of Business Mailing Adidress
1110 KINGSBORO OR. N. 1110 KINGSBORO DR. N. HUU 2 8 d 4 ld
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address “""II‘ “I mll ,Im II”'II'“ Ilm IIII‘ I"“ II"I I”""I" {II‘ ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—City.& Stale — = = o = U —|- Chy&Sate . . = _ oo |4 FEINumber i Applied For
59-3522631-= -~ - - | Not Applicable |~
Zi Count Zi Count iti
P bl ? iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SMALIT’ MARK E i Street Address (P.C. Box Number is Not Acceptab‘t_e)'
1110 KINGSBORO DR. N. T
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typad or printed name of regisisred agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
—9.This.corporation is:eligible.to.satisfy.its.Intangible e —ew 215 3 0.00. ! . o ‘
= ‘ - ={—10-Election Ca -Financ —+~—~$ R - R
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 TrustlFund ggﬁution g 0 Acij.eod(?ohgzzsse
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD - O Delete TITLE [ change [T Addition | &
A SMALL,-MARK E NANE 2
STREET ADDRESS | 1110 KINGSBORO DR. N. SYREET ADDRESS §
-57- _§T- L
crv-si-2¢ | ST, PRTERSBURG FL. 33702 cirv-s1-zP g
THLE 1 Delete TITLE [JChange [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-81-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2IP CITY-ST-21P
THLE T e s Ooelee ™ THLE 7 7 |F T e e S, et TT[OChange [ Addition~ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S8T-ZIP CITY-ST-ZiP
TITLE . [ Delete TITLE [ Change [ Addition
NAME LT NAME
STREET ADDRESS ’ STREET ADDRESS
CIy-S81-21P CITY-ST1-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated en 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 diractar
of the corporation or the receiver or trustes empawered 10 execys# this repor as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addregs? wil# all othgr il empowerad.
\ 2
SIGNATURE: S =OUIY 224957
NAME OF SIGNING OFFICER @R DIRECTOR “Daytime Phone #



