2000 UNIFORM BUSINESS REPOKT ‘(UBR) FILED

DOCUMENT # P99000038287 Jun 16, 2000 8:00 am
Ay | Secretary of State
MJST ENTERPRISES, INC.
05-09-2000 90126 027 ***150.00
Principal Place of Business Mailing Address
2583 NE. IVY LANE 2963 NE. IVY LANE
JENSEN BEACH FL'34957 JENSEN BEACH FL 34957-6605 .
2, Princigal Ptace of Business 3. Mailing Address N
¥ v
Suite, Apt. #, etc. Suite, Apt. #, otc. { OO NOT WFHTET IN THIS SPACE
: i
City & State City & State 4, FEi Number . Appiiad For
é’f’ 0qu 0 6’0 8 Not Applicable
i C i i il [ ™
Zip ouniry Zip Couniry 5. Certificato of Status Desired | $8.75 Additonal
! Fae Reguired
6. Name and Address of Current Aegistered Agent - o 7. Name and Address of New Rapisiered Agent
Name i
- [
WALICKI, JOSEPH Straet Address {P.O. Box Numbar is Not Acceptable) |
~ == 2083 NE- VY LANE —— ~= == — SN it baguehbulis it ieis WIS R
JENSEN BEACH FL 34957 |
N Ci . Zip Coce
i v FL | “°
8. Tha above named enity submits this statement for the purpose of changing its registered office or registerad agent. of both, in the Stata of Floric;la.
i
SIGNATURE ;
Signature, typad Of grinted nams of registerec agent and Lile f applicabls. {NOTE: fiagisterad Agent signatiig required when reinstating) | DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanlcin
. . B
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co‘:r,ztr{gbution. e [ _fdsdegqalggv“ ®
{Sea criteria on back) a Make Check Payable to Department of State | .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O Deteta e i [Ichange [ Addition §
NAME WALICK, JOSEPH HAME . &
sThect aponess | 2083 N.E. IVY LANE STREET ADORESS ! 3
arv-s-2e | JENSEN BEACH FL 34957 amy-s1-2° \ d
TLE D O oelets THLE : [lchnge [ Addtin | O
NAME WALICKI, MARY M NAME I
STREET ADORESS | 2983 N.E. VY LANE STREET ADORESS |
orv-stzp | JENSEN BEACH FL 34957 cv-st-2p ;
TILE [ petete— - e - R " e - . -4 . [CJChange [O addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-§T-21P oy -5v-aP
e O pelete me - | o i Ol change — C1Addition” -
KAME NAME 1
STREET ADDRESS STREET ADDRESS |
CIY-S1-ZP CITY-5T-2IP .
T O petets WILE | O] Change [ Addition
NAME NAME !
STREET AKIRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP !
nne Delet WIE ' {J change (] Addition
NAME HAME .
STREET ADDRESS . STREET ADOAESS ‘ .
ouY-51- 2P A \ CITY-57-2P !
13. | hereby certily that the infermatign sppplied pithjthis filin s not quilify lor the exemption stated in Section 119.07(3)i), Florida Statutes. I further cerlify that the information
indicated on this report or supplpm repdt i ruelan rata arfd 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 receivgr optndites ed ute thfs report as required by Chapter 607, Florida Statutes: end that iy name appears in Block 11 or Block 12 if
changed, o on an attachment 4 ddrasef with &l o i ared. :
SIG NA URE sn:»y IRE AND TYPED OFFFRINTED NAME OF m OR DIRECTOR T Oaed [ Daytra Phona #



