1/24/00-90005-039-$150.00-3$150.00 P

L

'DOGUMENT #P89000099602

1. Enlity Nems

MJ'S FASHION BOUTIQUE GORPORATION

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90428 037 ***150.00

Principal Piace of Business

455 WINTER STREET
JACKSONVILLE FL 32254

Mailing Address
455 WINTER STREET

»

JACKSONVILLE FL 322544231

01-24-2000 90005 039 ***150.00

3. Majling 4ddress

2. Principat Place of Business Wa yé
y ; /i

Tefsovilie

R

uite, Apt. ¥, etc. Suila, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg L, ity & Stata 4, FEI Number Applied For
Hchq.m/_/e _ Tae ko /[o, A 230 1Py 6 Not Applicable
Zi;_ 91__ V‘ Z? / ‘ C.w.;-l'ryﬂ Zip y ECDUHW wUSH 8. Certificate of Status Desited O gg.;asqu?:dmonal
i B. Mams and Addreas of QUf 7. Namo and Address of New Registered Agent
. ! - Name oL
CTIONESTMERCYD T T T eae T o sl e L rtem o tome T M
L ASSWINTER STREET - ___ MAR 6 —m s ﬁ sr?e: Address (P.O. Box. Numhfrr lsiNi:nt {me,iﬁp:abue) _ |
JACKSONVILLE FL 3225¢ : 7
¥
A [&G ‘%#5700 City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

lsgmm.mﬂumdnmdmmqmwmummbh

(NOTE: Ragistarad Ageni sigraiure required when rensiatng).

OATE -

9. This corporation |s eligible to satisly its Intangible
Tax filing requirement and slects to do so0.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00

g !

10.” Election Cwni:)a'i‘g‘n Financing
Trust Fund Contribution.

v 375.00 May ée
Added to Fees

CR2ZE034 (9/99)

{See critaria on back) _ Make Check Payable ta Department of State
Wt T e . QFFICERS AND DIRECTORS u >iwitt 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | Owwher ] petets me ClCrange [ Addition
NAME M E DEE 2:"{‘?“’ _ o NAME  ° .
STREET ADDRESS | /.57 LA T : STREET ADORESS |
-S| THASONALLIE [T T2IF 2T Gv-st-7¢
W eG S TER BRI s st [ Delety_ TILE [3 Change [ Aadition
NAME REC'D IN HOUSE NAME
STREET ADDRESS ATSC STAEET ADDRESS
CITY-57-ZIF . Cimy-ST-2P .
TmE D belets TME Cltrange  §) Addition
~STREEL4DORESS | == =L M W e - STREEL S - e
erTY-57-2P o CITY-5T-21P AFK 1) 2000
-TmE —— R A CBRANCH [ Dot~ [ TREsrs e o o gmpae i n e o [[1Changs (7] Addition { =
STREET ADORESS ) STREET ADORESS cono&
Y- 5T-21P CITY-ST-2P
THLE [ Delete TIE [Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CTY-31-2P
‘e [ Deteta TnE (3 Change [} Addition
RAME NAME
‘STREET ARDRESS STREET ADDRESS
CATY-ST-TP CITY-ST- 2P

indicated on this report or supplemental report Is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of tha corparalion of the recaiver or trustee empowered 1o exacute this report as required

SIGNATURE RE2QUIRED

SIGNATUSRE AND TYPED OR PRINTED NAME OF B3GNING OFFICER OR DIRE

13. | hereby certifg that the information supplied with this ﬁring doas not qualify far the exermplion stated in Section 119.07(3){i). Fiorida Statutes. | lurther certify thal the information
thi accurate and that my signature shall have the same legal e '
by Chapter 607, Florida Statutes: and that my name appsears in Block 11 or Block 12

¢l as if made under oath; that | am an officer or direcior




