2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000066750

1. Entity Name

M.J.'S VENTURES, INC.

/

Principal Place of Business

236 E. DAVIS BLYD

TAMPA FL 33006

Mailing Address

VALRICO FL 33584

2211 WATERMAN DRIVE SOUTH

ABU7H3YY

2, Principal Place of Business

3. Mailing Address

IR RE DRI A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 920020 002 ***550.00

I

City & State City & State 4. FEI Number Applied For
59-3525464 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 fese'gg“ﬁf;ﬂﬁo"al
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
X Name
343 ALMERIA AVENUE St Adch% UO Bmémbe’ WS Bl Vd
CORAL GABLES FL 33134

-

FL

YTAMPR

2% 0l

8. The above named enmy submits this staterent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printed name of registarad agent and title if applicabia,

(NOTE: Registered Agert signature required when reinstating)

DATE

9. This corparation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750. 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department ol’ State
11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 1 Delete ML O Cange [ Adaition
NAME ALLISON, JEFFREY P SR. NAME
stheeT aooress | 2211 WATERMAN DRIVE SOUTH STREET ADDRESS
CITY-ST-21P VALRICO FL 33504 ° CITY-5T-2p
TLE VD 3 Delete TITLE Clchange [ Addition
NAME ALLISON, MARY E NAME
STRECTADDRESS | 2211 WATERMAN DRIVE SOUTH STREET AODRESS
CITY-ST-2IP VALRICO FL 33504 CITY-§T-2IP
TLE 1 Delets TITLE S change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . o -
oIry-51-7Ip - - - CITY-§T-2P
TILE 7 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-ZIP CITY-ST-2P
TILE 1 Dalete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$T-2P
TILE [ pelete TILE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP

13. | hereby cerlify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on 1his report or supplementat report is true an

SIGNATURE:

Her like empowered.

q-7-60 (f/%)ﬁ'li ’

agcurate and that my signature shalt have the same legal effect as if made under eath; that | am an officer or director
rustee empowered to.execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- of the corporation or the receivers
changed. or on an an agdress, with gt
[y /_.. /

'9743

Cata ayume Phone #

CR2E034 (5/00)



