FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
e Secretary of State

DOCUMENT # - P99000033904
1. Entity Name 01-24-2003 90061 041 ***150.00
M J K CONTRACTING, INC.
Principal Place of Businass Mailing Address
216 NE 23RD ST. 216 NE 2BRD ST.
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
N N LA M ERER A
Suite, Apt. #, etc. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m— Appliaefig o
7'5’ %‘I bt Al d
ip Country Zip Country - 5. Cerlificate of Status Desired 3 gg;z;'asqlﬁiﬁﬁonal
6. Name and Address of Current Registered Agent T ~7.”Name and Address of New Registered Agent ™
Name
KOCSIS, SUE :
! Street Address (P.O. Box Number is Not Acceptable)
216 NE 23RD ST.
FORT LAUDERDALE FL 33305

City FL Zip Code

&

8. The abgve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
N 9. Election Ca Finan,
After May 1, 2003 Fee will be $550.00 st oo 01 Ay oo
Make Check Payable to Fleorida Department of State ’
10. * OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Delete T D change [T Adilion
NAME KOCSIS, MATTHEW HAME
streer aporess | 216 NE 23RD ST : STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33305 CITY-ST-21P
TITLE VP O Delete TILE {0 Change [ Addition
NAME KEEGAN, JOSEPH W NAME
streer anoress | 216 NE 23RD ST STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33305 GiTY-ST-2P
JTITLE ST it e e o e me [ Delete e e e e ... _Ochenge  [J Addition
NAME KOCSIS, SUE T tame
streeT anoress | 216 NE 23RD ST. STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33305 CIry-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete ¥ me ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-20P
TIRLE [ Dalete TITLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-ST-2P / " CITY-ST-21P

s not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shal! have the,same legai effect as if mgde under oath; that | am an officer or director
axecute this report as required by Chapter 47, Florida Statutes; and tfat my ngme appears in Block 10 or Block 11 if

other like empowered. .
22 <‘z‘< 2/ 5 45%'%5/%7/

7 SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR }V L— e / Dale / Daytime Phons #

12. | hereby certify_tha_';'the information
indicated on this réport or supplel
of the corporation or the recelfvep

wen

CR2E034 (10/02)



