2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000055609 Secretary of State
1. Entity Name 05-05-2003 91872 035 ***150.00
M&J FUNDING, INC.
Principal Place of Business Mailing Address
1810 E 1315T AVENUE P.0. BOX 16652
TAMPA FL 33612 TAMPA FL 33587 .
I N R AN R VEAER
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3288240 Not Applicable
Zip . - Cogr]try . PR Zip . . Country 5, Certificate of Status Desired - . - []- - -$B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENDAHL, MORRIS E
Street Address (P.O. Box Number is Not Acceptable)
1810 EAST 131ST AVENUE e ®
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signatre, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOWIN FEE IS $150.00 i ‘ . )
9. Flection C Fi
- After May 1, 2003 Fee will be $550.00 : Trjgt‘lggndagoﬁw?:?;uli:: e O f(ii-tgioiohllziss ¢
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TITEE (5 E. Rowrsha He JTChange [ Addition
NAME RENDAHL, MORRIS E NAME ot Cacr (3 i Ruenus
/Y10 e /

sweer anoress | 708 ROB ROY PLACE TREET ADDRES SFerz

. -
arv-srae | TEMPLE TERRACE FL 33617 oD | THRepa . Y
THLE 5 Delete TiNE O change X Addition
NAME NAME Binr 1 T reinba KL
STREET ADDRESS STREET ADDRESS /710 £ 13/#. A e pus
CITY-ST-ZP - - _ L CITY-5T-2P ~Hirs, 9l B36H 2
TILE O Delete TITLE v o " Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2IP
TmeE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report 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 or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with afl other like empowered.
o fi S €. fordit

SIGNATURE: AN ¢ —2F-0 3

SIGMATURR_AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/02)



