FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2003 8:00 am
Secretary of State

| DOCUMENT # P99000038287

02-04-2003 90083 044 ***150.00

1. Eniity Name

MJST Enterprises, Inc.

_DO NOT WRITE

-

IN THIS SPACE

90017705

2. Principal Place of Businass

3150 SW Martin Downs Blvd.

3. Mailing Address
9637 Craigs Mill Drive

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WHITE IN THIS SPACE

T

P

B

City & State City & Stale 4. FEI Number Applied For
Palm City, Florida Glen Allen, Virginia 65-0920408 Not Applicable

Zip Country Zip Counlry ' \ $8.75 additional
34990 Martin 23060 Heneco 5. Certificate of Status Desired | Fee Required

DO NOT WRITE

3
¥

‘7. Name and Address of Current Registered Agent

N .
™ Elliot Schubeck
Sireet Address (P.0O. Box Number is Not Acceptable)

IN THIS SPACE

_ 3150 SW Martin Downs Blvd.

City

Zip Code

FL | 32990

City

4

he purpose of changing its registered office or regishered agent, or both, in the State of Florida. | am familiar wilh, and accept

! SIGNATURE

/ a\/’s 1/6’5

R - Amended UBR is $61.25
| Make Check Payable to Florida Department of State

- Srgnaf‘sr‘_lyiped or prln%! registered ag‘\u and ke W applicabie. (NGTE: Regisiensd Agent signalure required when reinsiating) DATE
% - January 1-May 1 Fee is\$150.00 .
T " After May 1, Fee is $550° 9. Election Campaign Financing $5_00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS =
L PIT/D TITLE 18
A o [a¥]
HAME Larry Anderson HAME 1=
. . , al .

STREET ADORESS | 96537 Craigs Mill Drive §THET—)DPESS c A%
oS | Glen Allan VA 23040 oire-st-4 - s 08
TITLE CiTiD TITLE . - . E
N?r:zfmnaﬂsss John H. Stembler :::Eirwonass 1°
STREE

977 Carter Dr. NE ) )
CITy-§1-2P Atlanta (A 20210 ENY-ST-TP o 1
il R P v o
NAME NAME ’ - Lo
STREET ADURESS STREET ADDRESS ’ K1 y R
v-st-2p Gir-S1-2p DO NOT WRITE .
e T c ISS ACE S .
o e IN THIS SPACE ..
STREET ADURESS STREET ADDRESS - T b
CITY-5T-21P CITY-51-21P
TITLE T TLE i
HAME NAME . N
STREET ADDACSS STREET ADDRESS . .

ke

CHY-S1-2IP CITY-ST-2IP N . R
MLE TITLE e
NAME NAME N
STREET ADDRESS STRE:ET AODRESS '
GITY-S1-2Ip CHTY-51-219 \ -

12. | hereby certify that the information supplied with this fiting does not qual
indicated on this report or supplemental report is true and accurale and
of the corporation or the receiver or trustee empowered 1o execute this

ered.

attachment with an address, with afl giher like emp
SIGNATURE: v %-‘2%4 Nl — (ﬁtfrﬂ

iy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | jurther certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

reporl as required by

Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

v ey |-3[-0 5 8 M-5024y7,

SIGNATURE WYPED OR PRLNTEB‘NAME OF SIGN!NG OFFICER QR DIRECTOR

Dae

Dayvma Phone #
—




