' 2002 UNIFORM BUSINESS

REPORT (UBR) FILED

(\‘s

DOCUMENT #

1. Entity Name

MOJO INTERACTIVE CORPORATION

P98000074323

May 13, 2002 8:00 am |
Secretary of State

05-13-2002 90134 035 ***150.00

Principal Place of Business

7255 ESTAPONA CIR .
#202
FERN PARK FL 32730

#2002

Mailing Address
7255 ESTAPONA CIR

FERN PARK FL 32730

JE0174

L T A

2. Principal Place of Business 3. Mailing A

ddress

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—35301 17 Not Applicable
N S| = Ci AT 2P - -..|_ Count . o R . . iti .
P i Country e e T | BINY o L s Canificateof Status Desired ~—~ [T~ $8.75. Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUBBERT, GLEN O
7255 ESTAPONA CIR
#202

FERN PARK FL 32730

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

- 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,

Signatura, typaed or printsd name of registered agent and titls if applicable.

{NOTE: Registarsd Agen! signature required when reinstating) DATE

9.' This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOW!!! FEE ISS150.00 )

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) J Make Check Payable to Department of State

117 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TITLE PSTD MChange O Addition | &
NAME LUBBERT, GLEN 0 NAME LUBBERT, GLEN D &
STREET ADDRESS | 2866 24TH STREET SIREET ADDRESS | FHG O LAKE SHADOW CiR RPT 7308 3
CITY-57-2P SAN FRANCISCO CA 94110 CITY-S7-2P MAITLAND FL 32751- 1572 %
TILE [ Delete TITLE [Jchange [ Acdition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS

 oestae | i . ) - Qs L i ) )
TIMLE 3 Deleta TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-$T-2IP CITY-ST-7IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-21P

13. ! hereby certify that the information supplied wi
indicated on thi§ report or supplemental report
of the corporation or the receiver or ustee
changed, or on an attachment wigfan adgf

SIGNATURE:

is true and accul
powerad (o exec
53, with.a®other

'

th this filing does not qualify for the exemption stated in Section 119.07

Ho empowered.

L) L

(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 11 or Block 12 i

2-920-995 )

rate and thal my signature shall have the same lagal e
e this report as required by Chapter 607, Florida Stal

z/isfor . 4

AT
-:l\*‘g'@%ﬁ:[’i@

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




