2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086928

1. Entity Name

MO-JO GROUP, INC.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90063 003 ***150.00

Principal Place of Business Mailing Address
6932 COMPTON LANE SOUTH 6932 COMPTON LANE SOUTH
NAPLES FL 34104 NAPLES FL 34104-7822
A R AL e T 7]
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN TH!S SPAGE
City & State ’ City & State 4. FEI Number Applied For
ng"’ o 9 5'//)6'/ Not Applicable
ap Country 4p Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANK, ANN T . Street Address (P.O. Box Number is Not Accepiable) ——
2124 AIRPORT-PULLING RD.,SOUTH,STE. 102
NAPLES FL 34112
City FL Zip Code
8. The above named entity gbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
-/ -
S GNATURE Jefse'pé; T eanySp Z/ /6/ 5D
Signatuyﬂpad o pr\!sd nav’we of registeredY ntand tyé If applicable (NOTE: Registerad Agent signature required whef renstating) / DAYE
9. This corporatior{ is eligible)o safisfy its Intangible FILE NOW#!! FEE IS $150.00 10. Election C ian Financi
Tax filing rgquirem elects to do s0. After MAY 1, 2000 Fee will be $550.00 . TrS:tIgzndagoﬁ:'?buli;n.n e O fgié%(?ohgife
(See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE D O Defete TLE PNV /5/ Tﬂ) (RChange (] Addition
N O'LEARY, JOSEPH T 4% S K.

sTaeer Anoress | 6932 COMPTON LANE SOUTH
CHY-ST-2PP NAPLES FL 34104

— gggipél O Leairy e

el g

CITY-ST-2IP Moples EL 34_})&4/

[ change [ Addition

TITLE [ Detete | TITLE

NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip CATY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME  -= - . . - T s =l NAME -— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [T Additicn
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as-if made under oath;.that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report a5 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an \ }n h all other tike empowered.
SIGNATURV N\ Ao Tpeey b 1.0 legey Se (99)) 252 - 092
i } sx?nune\msﬂnﬁn JF S/GHING OFFICER OR DIRECTOR / Date - ~—  Deyume Phora 4

CR2E034 {9/499)



