2000 UNIFORM BUSINESS REPCRT (UBR)

5/

FILED

DOCUMENT # a8 0ceot\ b4 | ?

1. Entity Nam@=~~"

MJRD, Inc.

Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90070 045 ***150.00

Principal Place of Business

~

- - -~ -

agViadirv

2, Prmmpal Place of )ness 3, Malling Addres

H30_E lanh'c Rre. /HIthc

Suite, Apr # elc. Suite, Apt. #,.etc.

" DO NOT WRITE IN THIS SPACE

8. The above n

SIGNATURE

ity & State State @ FEI Nymber Applied For
Peélray Beach FL |Déiray Beack FL M o repics
| Zp Coun Z $8.75 aaditiona)
f )
5%&5 tZSA gam DW M 5, Certificate of Status Desired Yoo Renuired
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Registerad Agent . -
Name
Jane K- DeBoe |
5 0 E ﬂ f / Street Address (P.O. Box Number is Not Acceptable)
@30_, dntre Mve_ . e
DEI frae Beach FL 33443 . .
City ' FL Zip Coda
%smﬁ thr@gJ stered office or registered agent, ot both, in tha State of Florida.
Wedwpmndnmu!r " ar-dag-rufﬂmifawlcnbh tNOTE.Requl-rsdAoomsonamrermedemml i DATE
“*g. This corporation’is eligibleto sarisfy'itS'lntanglbleJ“ 1 3Y ' : — -
- : " 40. Election Campaign Financing $5.00 mayBe
Tax filing requirement and elects to do so. Tust Fun 4 Contribution, . Ad ded to Feas

(See criteria on back)

ekl D 1,

no OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO BFFICERS AND DIFECTORS IN 11 _-

ME ) 2 ﬁ Zi;f ' [ Detets TITLE I - [l Change [ Adoition %

NAME J';Iﬁ € w NAME . o

STREET ADDRESS J STREET ADDHESS | . - 3

CITY-§1- 24P ‘. KL W7 CITY-5T-2P . : . 5
i - .

TmE ’y 1 pekem TE [OChange [ Agdition | ©

RAME ma s S/ b& NAME _ b

STREET ADDRESS L4 STREET ADDRESS 1 .

N~ 1 2 33ye7 |onor . P

TE o et]s el e i e - 7 Deteta e | . A _ . - [Ocwnge {addton |

NAME NAME :‘;

STREET ADDRESS STREET ADDRESS !

CITY ST 2P I\ OO I S S _ .

TIE 7 Golete LE . [ Change [ Addition

NAME NAME .

SFREET ADDRESS : STREET ADDRESS T

CITY-§T-7P CITY-ST-7P / ;

TINE 03 oetete TLE s Oicheange  [J Additien

NAME RAME i,

STREEY ADDRESS | STREEF ADDRESS

CIFY-ST-2P CTY-S1-70 .

TME [ petete me . [l change [ Addition

NAME HAME :

STAEET ADDRESS STRECT ADDAESS R .

ory-st-1¢ . i - |-onv-stzp : s =

13.) heréby certl

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that 1 am
ol the corporation or.the receiver or trustee empowered to execule this repor'c as required by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12it

Jane R. DcBo&

changed, or on an attachment with an address, with g other like empow

that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further centily thal the infarmation

an oHicer or director

2 71/ 3008

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

Darytirne Phone ¥




