2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070247

1. Entity Name

MTJ, INC.

Principal Place of Business

184446 NW 215T ST. BUILDING 4
POMPANO BEACH FL 33069

Mailing Address

184446 NW 21T ST. BUILDING 4
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Maillng Address

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90057 038 ***150.00

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
J?“a?j?/?\s 7 Not Applicable

Zip Country Zip: -- Country $8.75 additional

5. fficate ¢f ire
Certificate ¢f Status Desiréd a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAHADY, THOMAS R
316 NE 45TH ST
FT LAUDERDALE FL 33301

Name

Street Address (P.C. Box Number is Not Acceptabls)

City

FL Zin Code

8. The above named eatity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agenl signature raquired when rginstaling) DATE
. Thi ion is eligi isfy | itol m X . S
e o ot g e Aft F'hﬁ:' ? vzvouo FFEE :3"3,;95 ‘;50500 00 10. Flection Gampaign Fnancing $5.00 may Be
g req : l , ee - Trust Fund Contribution. 1 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD [ pelete TITLE [ Change  [J Addition
NAME PRIEUR, THOMAS NAME
stReeT anoress | 1844-46 NW 21ST ST, BUILDING 4 STREET AUDRESS
orv-si-zp | POMPANO BEACH FL 33069 amv-51-2p
ME VD O Delete e Ol change [ Addition
NAME HICKS, MICHAEL : . NAME
sTReeT anokess | 1844-46 NW 21ST ST, BUILDING 4 STREET ADDRESS
CITY-ST-21P POMPANQ.BEACH FL 33069 CITY-5T-2IP
TITLE D [J Deiete TITLE [ change ] Addition
NAME GELTZ, JOHN NAME
STREET A00RESS | 1844-46 NW 21ST ST, BUILDING 4 STREET ADDRESS
orv-st-ze | POMPANO BEACH FL 33069 Girv-Sr-2
TITLE 1 Defete TITLE [Jchange [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 113.07(3)}, Florida Statutes. | further certify that the information
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 |1 am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

&

changed, or oy’attachment with an address, with all othar like empowered.

SIGNATUR

SIGNATURE ANDTYPED

N
A e

IS THopan s Phtgorn  F-2e~2d

ED HAME OF SIGHING OFFICER OR DWRECTOR

Uate Dayvre Phone #

CR2E034 (9/99)



