2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107959

1. Entity Name

M & J TEXTURES, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90035 004 ***150.00

Mailing Address
5537 QUIST DRIVE

Principal Place of Businass

§537 QUIST DRIVE
PORT RICHEY FL 34668

PORT RICHEY FL 34853-2315

2. Principal Place of Business 3. Mailing Address

8417 AWAY oulr

8417 AusY rowuer

RS RRN

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Ty & Sate City & State 4. FEI Number Applied For
HNew Powsr Rurey  FL WEW Porr Liacy FL | 59 3550307 09— Nol Applicable
Zip Country Zip Country " i 8.75 Additional
392’55 %5/} 3,7/45-3 /( 624 5. Certificate of Status Desired O I§ee Requimé"‘ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - _ - P _ Name -

gg:?Mbijjfg]l‘:%%YWE it;g;‘/ ?cigress SE/ 20; Num?r is Not- ;\Ecep'(abie)

PORT RICHEY FL 34668

City

—AEw

FL

Per L 3653

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

Signaturs, typed oF printad name of registared agent ano e f applicable.

{NOTE: Regisieret Agent signatute requited when reinsiating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added o Fees

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS : 1 Delete TIHLE ) Change [ Addition
NAME SEHM, MICHAEL NAME y
streer aooress | 5537 QUIST DRIVE sweeTanoRess | AN 7 AvAY  LoveT
-
orv-s-z¢ | PORT RICHEY FL 34668 ON-STIP | ghgd)  Poer ey — AL 34E5D
TITLE VD O pelete TLE [ Change [ Addition
NAME SEHM, JEFFREY NAME
8y OOUIRTT
streer anoress | 5537 QUIST DRIVE STREET ADDRESS 3417 RAAY )
CITY-ST1-2P PORT RICHEY FL 34668 CITY-ST-2IP AEL T &46‘//5}’ L -1
TITLE 3 Delgte TILE Ol change [ Addition
NAME ‘ - TEo e T e NAME - - ’
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
TIMLE 3 Gelete TITLE COcherge {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2P GITY-ST-2IP

13. | hereby certify tha the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | hurther 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

727-855-0¢¥7

S R R R 1 T TR W
SIGNATURE: % WSl Terreey K Som
SIGNATI AN, PE! R PRINTEI E OF SIGNING OFFICER OR DIRECTOR

/
" Dat

///JZZO{JO

Daytima Phone #

RN



