Q327095

FILED
Apr 20,2001 8:00 am
ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000011681

1. Entity Name

MJRD INCORPORATED

04-20-2001 90181 025 ***150.00

Principal Place of Business

630 E ATLANTIC AVE
DELRAY BEACH FL 33483

Mailing Address

630 E ATLANTIC AVE
DELRAY BEACH FL 33483

M

[

2. Principal Place of Business 3. Malling Address
-Oulte, Apt #etc. —— .. Suite, Am..#.gtri. — e __ih _ - _.DONOT V_VW_HIT;E}_N___'I"HIS SPf«__CE_ e —
City & State City & State ‘4. FEI Numbar 65-0893868 Applied For
| Not Applicabie
- - c —
Zip Country Zip cuniry 5. Certificate of Status Desied [ $0+7 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBOC, JANE R
Street Address (P.O. Box Number is Not Acceplable)
630 E ATLANTIC AVE |
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registere{'i agent, or both, in thé State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if appficable, (NCTE: Registared Agent signature required when rginstating) DATE
, Thi ion is eligit! sty it ibl . FILE NOW!1! FEE IS $150.00 _ . ) S
B e O o MAY 1. 2001 Fee wil bs $380,05 | |10 Eecton Campaion Financing  _ = $5.00 ay 8o
.g ¢ q - ' ' Tryst Fund Contribution. Added to Fees
{See crileria on back) Make Check Payable to Department of Sta!e‘
11, OFFICERS AND DIRECTORS ] 12 | ADDI'TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TnE D O elete e Olcnange [ Addtton | 8
NAME DEBOE, JANE R NAME =]
street aooRess | 820 FORSYTH STREET STREET ADDRESS 3
CITY-ST-21P BOCA RATON FL 33487 CITY-S1-2IP b
; - o
THTLE D [ Delete THLE | O change ] Addition | &
HAME DEBOE, THOMAS S NAME
staeeT aporess | 820 FORSYTH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-§T-21 |
TLE O Daleta TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e 1 Deletz . TME Ol Change [ Addition
NAME NAME
- STREET AQDRESS- | = - — e - .} -STREET. ADDRESS -
cITY-S1-2IP CITY-87-21P |
TITLE [ Delete TITLE i [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST- 2P !
"TITLE [ Delete TITLE ' [l Change  [] Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Sedlion 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607! Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmej with an address, with all other like empowered.
SIGNATURE: &4 10 561-R7L30F
‘fjsreuuune AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




