2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 17, 2000 8:00 am
MJ ENTERPRISES OF ORLANDO, INC. Secretary of State
05-17-2000 90867 042 ***150.00
Principal Pace of Business Mailing Address
1221 W. COLONIAL DRIVE 121 W. COLONIAL DRIVE
SUITE 205 SUITE 205
ORLANDO FL 32804 ORLANDO FL 32804-7156
A1n Eod Aarede O [X13 EaS QWamsdte O
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y - —
“\Kd.mbf\\t <..)O¢ MRS ﬁ<)‘ oun-\u\\ﬂ. SQQ \1'\(-_‘36 Sq9- 357 87132 Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
A2 o\ Y- 3310 \ VS 5. Certificate of Status Desfred i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' - Name . TN T : T = -
%bﬁ‘\\os %\b\'\@f
BLHER' SONJA Straet Address (P.O. Box, Num&)\i&Nol Accepilﬁz)
APOPKA FL 32703
City . Zip Cod
’9\\*6.'«\:;(\\( %Q(‘ \"\Cnﬁ FL 3.;1%761
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: (
SIGNATURE Hotg VI SJian l‘:’o
Signature, typea or printad name of registered agent and litle I applicabla (NQTE: Registered Agent signature required when reinstaling} DATE
9. This F:Iorporatign is eligible to satisfy its tntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 T e [} y
9% ust Fund Contribution. Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE < rcﬁ\ben‘\( [ Delate TITLE . [ change ] Addition g_
<2}
NAME . @
Do G\ s S NAME S
STREETADDRESS | a5y ~cadc Alkes. m‘-&ﬁ& . STREET ADDRESS o
CITY-§7-2IP A Ve vemede- 5‘?@‘“3.5 , L BT LITY-$T-2IP ﬁ
TITLE e - cho‘&c s [ pelete TIMLE [ Change [ Addition | ©
NAME Raco~ < o\-?\fw m NAME
STREETADDRESS | oy 23, Gad\ & Xamoare Vo STREET ADDRESS
CITY-5T-2IF Q\c O.mh-"’f\e— %Qc-‘ ‘_\655 . €1 ZTTION CITY-sT-2IP
TILE [ slete TILE [(JChange [ Additien
NAME NAME .- T
STREET ADDRESS STREET ADDRESS
GiTy-gT-2p CITy-SI-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete TME CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Chy-s1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P )
13. | hereby cenlify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07{3)1), Flovda Statutes. | further certify that the information
indicated on this repert 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 ar director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changead, or on an attachment with an address, with all other like empowered.
I
SIPANTAGTRY - Soavd B\enes ) l 01-384 -39
SIGNATURE: __ SENAQIYL, - Soqw < glanloo  n01-384-°39Y
SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




