zoo,olumr'onm BUSINESS REPORT (UBR) FILED

'DOCUMENT # S05368 Sgp 07,2000 8:00 am
¢

1. Entity’Name
/MJR INTERIORS, INC. cretary of State
5 09-07-2000 90063 025 ***550.00

o
”

Principal Place of Business Mailing Address

855 § FEDERAL HWY 855 S FEDERAL HWY

105 105 ' - ——

BOCA RATON FL 33432 BOCA RATON FL 33432

Us us N

2. Principal Place of Business 3. Mailing Address ”Il]llllm |" I"I "" I ’I ” "l " ml“lllmll”“l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0224926 Applied For

Not Applicable

Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
...~ -~ B.-Name and Address of Current Registerad Agent L - 7. Name and Address ot New Registered Agant o

N;':lme
CAPITAL CONNECTION, INC. Lo ArY TAVE  Resver

417 E. VIRGINIA STREET Steot Adress BOBgs Nugeor spetpeostiele) Ll ol es ol

SUITE 1
TALLAHASSEE FL 32301 Bac A f ATenN

i , . City N4 FL | %P cme'

8. The above namgd entity submits this $tatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -

CR2E034 (5/00)

Signature, typed of pr\fed name of registered agent and title if applicable. (NQTE: Registered Agant signature required when remstating) DATE
9. This corporation is eligible’to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! e
Tax ﬁling re_:quiremem and elects to do 0. M After SEPTEMBER 13, 2000 Min. will be $750.00 1. srlzz:‘zzrzag;\i'r?gui?:ncmg 3 fc?d-ggo&;?ess ©
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13-
TITLE PD O pelete TITLE SECT [ Change Mddition
e REEVES, MARY JANE e 25 Feldman
stheeT aDoREss | 817 NW 110 LANE STREET ADDRESS | 3 of ¢ A0S & A
CIY-ST-2P CORAL SPRINGS FL o-st2e Delbrg %ﬂ&&p\ Fl. 37%f3
TITLE 3 pelete TITLE 4 : / [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIRLE , o Oose——- e — e ~ m———— — T T T[OChag [ Addiion |
wve - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P CITY-ST-2P
TITLE (1 Delete TIE JChange ] Addition
NAME - ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CIFY-ST-ZP
TILE et [ Delete TITLE ‘ : [Jchange [ Addition
NAME NAME
STREET ADGRESS STACET ADDRESS
4Ty -5T-29 ’ CHTY-81-2
TTLE [ pelete TILE [d change  [J Addition
HAME NAME )
STREET ADDRESS z2 STREET ADDRESS
CITY-ST-7IP : 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)i), Florida Statutes. | further certify that the information

- indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mace under path; that ¥ am an officer or director
of the corporation or the receiver or trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith al other lige empowered.

SIGNATURE: _|

Daytims Phone #

-

3;/ oz-jm/ 80 Shi=447-130,

S f



