e _______________________________________ |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 02, 2002 8:00 am
DOCUMENT #  P98000066750 Slf):cretary of State

1. Entity Name 09-02-2002 90147 030 ***550.00
M.J."S VENTURES, INC. J
Principal Place of Business Mailing Address
37759
236 E. DAVIS BLVD 2211 WATERMAN DRIVE SOUTH *. é O P ]
TAMPA FL 33606 VALRICO FL 33594
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3525464 Not Applicable
i I . i et
P < |- Country Zie -~ Country 5. Certificate of Status Desired ~ []  -90-7D Adtitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
ARNETT,-SCOTT F n
BARNETT, o Street Address (P.Q. Box Number is Not Acceptable)
234 £ DAV]3 BLVD
TAMPA FL 33606
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. Typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangibie FILE NOW!N! FEE iS $550.00 . . o
- ' :| 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund antrigbutilon. & 0 fdsd.nggohgiisse
(See criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme PSTD : [ Delete e O Change [ Addition
NAME ALLISON, JEFFREY P SR. HAME
STHEET ADDRESS | 2211 WATERMAN DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2P
e . VD [ Delete TITLE [ Change [ Addition
NAME ALLISON, MARY E : NAME
STREET ADDRESS | 2211 WATERMAN DR]VE SOUTH STREET ADDRESS
| ~omy-s7-2r-—|-YALRICO FL 33594 CTY-§T-2IP
TITLE O Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or ee empowered 1o execute this reperi as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with pn ads{ress, with all other like e .
Fiom i 9- ) (32 _
SIGNATURE: ___SIGNARIIFURE! §-02- (3 AS136S
SIGNATURE AND TYRED OR D NAMEDF SIGNING OFFICBRYOR Data e Davtifna PRone #

P R

“nw

CR2E034 (4/02)



