2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #  P99000033904 Secretary of State

1. Entity Name

M J K CONTRACTING, INC. 02-04-2002 90027 021 ***150.00
Principal Place of Business Mailing Address

216 NE 23RD ST. 216 NE 23RD ST.

FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305

MG RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0351690 Applied For
Not Applicable
Zi 1 2 i iti
P Couniry P Gouniry 5. Certificate of Status Desired [ $8.75 Additionat
. ~ I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCS|S, SUE Street Address (P.C. Box Number is Not Acceptable)
216 NE 23RD ST.
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.L- M

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicabie. {NOTE: Registerad Agent signatura reguired whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 ) N
10. Fi
Tax filing requirement and elects to go so. After May 1, 2002 Fee will be $550.00 Ejiz:l2:,%&2?;‘;?&;“::”0'”9 O fc:‘sd.e?ﬂohé:};sae
(See criterfa on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change [ Addition
NAME KOCSIS, MATTHEW NAME
STREET ADDRESS | 216 NE 23RD ST STREET ADDRESS
cry-st-zp | FORT LAUDERDALE FL 33305 CITY-§1-2F
TIME VP U Delete e I change [ Addition
NAME KEEGAN, JOSEPH W NAME
STReeT ADDRESS | 216 NE 23RD ST STREET ADDRESS
crv-s-2P | FQRT LAUDERDALE FL 33305 cIry-S1-2P .
TLE ST [T Delete TITLE ' ’ [ Change [ Addition
HAME KOCSIS, SUE NAME
STREET ADDRESS | 216 NE 23RD ST. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33305 CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-21P CITY-S1-7IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIfY-5T-2iP CITY-$1-2IP
TILE 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information s
indicated on this report or supglem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ecfe this report as reguired by Chapter 607, Florj@a Statutes; and that my name gbpears in Block 11
ke smpowered.

[
7 Ee 1 SR I Bl
8 Cdeldi=

trustee empowered 1o
an address, with all ot

plied with this filing does netfualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
tal report is true anc agcuray and that my signature shall have the same legfil effect as if made under oath); that | am an officer or director

r Block 12 i
. /{ 7 ’g%'
oCs s /5 /0— p K2/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Déia ’

Daytime Phons #

AV SBLL0E0

CH2E034 (9/01)



