2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089592 FILED
1. Entity Name May 08, 2000 8:00 am
MJC HOLDINGS, INC. Secretary of State
05-08-2000 90191 048 ***150.00
Principal Place of Busingss Malling Address
3914 SATIN LEAF CT. 3914 SATIN LEAF CT.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-1256
e T v SIS
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 'aq 5(05()1 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

- . MName

CURTIS, MICHAEL J
3914 SATIN LEAF CT.

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

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.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
e s | ttor A 1,2000 Feo wil be ss5000 | '* E6ionCampoion ncing. - $5.00 ey 5o
g re : ' > Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE 0 [ Delete TiTLE [ Change [ Addition 3
NAME CURTIS, MICHAEL J NAME o
smeer aooness | 3914 SATIN LEAF CT. STREET ADDRESS §
CITY-§T-2P DELRAY BEACH FL 33445 CITY-S7-2IP w
e D O Defete LE Ol change L Adation | &
NAME CURTIS, JEANNE M NAME
stheer aooress | 3914 SATIN LEAF CT. STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33445 CITY-31-21P
TITLE [ celete TITLE [ Change [T Addition
NAME e NAME -7 ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Desete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ‘ O Dekete Tme O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FlLE 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, wil other like empoweyed.
-
Ry R 2 1 ST
SIGNATURE: VLV *@iﬁa}%

dbild S 272

HE AND TYPED OR PRINTED NAME OF sraNlNyorncen OR DIRECTOR
+

"TDate Daytima Phane #




