FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT #  P99000011681 Secretary of State
1. Entity Name 01-08-2003 90130 035 ***150.00
MJRD INCORPORATED
Frincipal Place of Business Mailing Address
701 E. PALMETTO PARK ROAD 70t E. PALMETTO PARK ROAD
BOCA RATON FL 334325103 BOCA RATON FL 334325103 60002071
N N LV AR
Suite, Apt. #, elc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0893868 Not Applicable
Zp Country P Courtry 5. Certificate of Status Desired d §8'75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DEBOC, JANE R " DEBOE , ThNE R
! Street Address (P.O. Box Nummber Is Nol Acceplable)
630 £ ATLANTIC AVE
DELRAY BEACH FL 33483 Joi £. PALHETRe PRk RD
- City B o Cn R.Pr‘fb N’ FL Zip Code 4'3 2

SIGNATURE

Signal%/yped or printed name of registerad agent anditle if applicabla. {NOTE: Registerad Agent signaturs raquired when reinstating} f)ATE

i
~FILE NOW!!! FEE IS $150.00 ‘ _— )
Rher May 1, 2003 Fee will be $550.00 i e 1y 35,00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ change [ Addition
NAME DEBOE, JANE R NAME
staecT anoress | 820 FORSYTH STREET STREET ADDRESS
orv-si-ze | BOCA RATON FL 33487 CITY-ST-7P
e D 3 Delete TITLE [ Change [ Addition
NAME . DEBOE, THOMAS S NAME
street aooress | 820 FORSYTH STREET STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33487 CITY-ST-ZIP
MLE T o = - I Delete 1117 ’ ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-2p
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIMLE O pelete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-§T-2P CITY-§T-21P

12. | hereby certify thar ‘e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this retiort 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witb-gn address, with all othe empowgted
e /T oy o
SIGNATURE: -"ﬁ" /P N »é@‘/ / / 63/0& / ¢/, 39 o2p2%

—

NING OFFICER OR DIRECTOR Dene Daytlme Phone #

TOLLUFJ

nv

CR2E034 (10/02)



